[ r—
-

(240U 65 %)

(Requestor's Mame)

(Address)

{Address)

{Ciy/State/Zip/Phone #)

[]rPekur  [] war [] man

(Business Entity Name)

{Document Numbey)

Ceriified Copies Cenificates of Status

Special Instructions to Filing Officer.

Oifice Use Only

WAMGCARTRRIOAT

60043"

049046

=
— ~3
=
= -
_ — ]
) -
: ~2 §
- ko4
. = Led
':. e o
AY
. W =
- -
1T =
|
D8
:7'1 =Y
. | g,
2 Xo= o
TS0
h oo
w , =
) : R
A j=e) s
r o
:,_ ] -
. . o N
- Ty
< o
=T
= [ ]
i




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 -~ !-800-342-8062 - Fax (850)222.1222

Stuart Ave Group, LL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

~

Signature

=
_____ s
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Ariof Inc. File
LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repon / Reinstatement
Cert. Copy

Phuta Copy

Certificate of Good Sunding
Cenificate of Staws
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictinious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC || Retreval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Stuart Ave Group, LIL.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Richard Straughn

fi

~3

Name of Person

Straughn & Turner, P.A.

o

anYy

Firm/Company

255 Magnolia Avenue SW

h it 2

Address

Wanler Laven, FI. 33880

i

City/Sate and Zip Code

RStraughn{@straughnturner.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

863 2931184
at { )
Area Code

Richard Straughn

Name of Person Daytime Telephone Number

inclosed is a check for the following amount:
{3S155.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

L15130.00 Filing Fee &

= S125.00 Filing Fee
Certificate of Status

Centified Copy

Street Address

Mailing Address
New Filing Scetion New Filing Section Division
Division of Corpaorations The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

P.O. Box 6327

Tallahassee, F1. 32314 Tallahassce. FE. 32303

C1S160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)



ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Siuart Ave Group, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLCT)

ARTICLEFE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

282 1 Stuart Ave 212 L5 Stuart Ave

Lake Wales, FI, 33853 Lake Wales, F1, 31853

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual i or
another husiness entity with an active Florida registration.)

H by
The name and the Florida street address of the registered agent are: al
ot

Richard F. Straughn . ..

Name o=

255 Magnoliz Avenue SW

IFlorida street address (P.O. Box NOT accepiable) W

Cop

Winter [aven Fl, 33880 L
Ciy State Zip

oo

JIZQ’:’J

Qi

a1

15 A

-

LA

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the
place designated in this certificae, Thereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and aecept the obligations of my position as registered agent as provided, Jor in Chapter 603, F.5.

/@Wﬁaaajz&

Registered Agent’s Signature (REQUIRLEL)




ARTICLE 1¥-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

'I"“I’.- :‘Im: .lu“ 1 “’IE..
"AMBR" = Authorized Member
“MGR"” = Manager

MGR John 1), Alexander
212 E. Stuart Ave
Lake Wales. FL. 33853

(Use attachment if necessary) ™~

=
ARTICLE V: Effective date, if other than the date of fiting; AOPTIONAL) = I
.90 days after

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or

the date of filing.) . °3
Note: |ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will N6t be listed as
the document’s effective date on the Departiment of State’s records, o i -.;g
ARTICLE V1: Other provisions, if any, Lo .—j
f
~

REQUIRED SIGNATURE: .
Y I A Sﬁaxﬁéb

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.1533, F 8.

Richard I, Straughn
Typed or printed name of signee

Filine Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

§ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)




