Fug 22 *2024 1547 HP Fax page i
8221y
8722124, 1:56 S

Dwvis'en of Corporations

Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottant of all pages of the document.

{(((H24000282080 3)))

LR O

H22C0028203034AC-
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Daing so will gencrate another cover sheet.

Ta:
Division of Corporaticns
fax Numoer v (858)617-6381
~
—
R ~>
From: = -
Account Name @ FASTKIT CORP =
Accaunt Number : 1291209280€85 I
Phone v {393)599-8839 N -
Fax Number © {385)532-9591 ™~
z 5
Gint s
“*Cnrer tne emall address for tnis businerxs entity to be used for fut&ry:'; w l._.:
annual report mailings. Enter enly ore emall adcress please."-j_"“;i_—_' o ("’
'nr’-'—,g?.: —r
Email Address: e
FLORIDA LIMITED LIABILITY CO.
Stuempel Solutions, LLLC
Certificate of Status I 0
|Certified Copy ]
IAPAagc Count H 1 |
[Eslimﬂlcd__Cha]gc TL S155.00 | N f
D N
D T
o~ e
- - - S
= P iy
— _ M
.| _‘:(f"
i ‘._‘——|
; L . —
Electronic Filing Menu Corporate Filing Menu Help o =M
e
w

nitps/e’ile.sun blz'.orgfscrimslw.‘i!cow.axa



“Aug 22¢ 2024 1547 HP Fax page 2

ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL NAME
The nae of the Limited Liabikity Company is: Stuempel Solutions, LLC

ARTIC 1Y ND MAL E ADDRESS

The phypical place of busincss and mailing address is:

Physical and Maili lress;
494 Orange Street
Palm Harbor, Fi. 34633

ARTIC (I Regi d Apent, Regis d Office & Registered 's Slgnature:

The naipe und Florida Street address of the initial regisiered agent is:  Jennifer A. Grove
494 Orunge Street

Palm Harbor, Fi. 34683

Ifaving Yeen nnmed as repisicred agent nud 10 aeeept service of process fur the abos o stated limiled linblity eompany at
the placd designated in this certificate, | herchy uccept the appointment ax registered sgeut nod agree (o actin this
capadiy; | further sgree to comply with the provisions of sil statutes relating lo the proper and complete perfarmance
almy difiles, and 1 om famillae with snd secept the abbgations of my postibon ws reglstered ARen: 41 pravided for In
Chapter 608, F.S..
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ARTICLE 1Y Mpnuger(s) -
The name, title and address of each person authorized to manage and cantrol the Limited Liability Company: e
7]
Jernifer A, Grove - Manager "o
494 Orange Street ™~
Palm Harbaor, FI. 3456831 o
=
=
a

ARTICLEY EFFECTIVE DATE
The effective date of this filing: Immediately upon filing

Signalurc of 8 member or an suthorized represengative of 8 member, {In accordance with section 605.0203 (1) (b),

FFloridp Statutes, the execusion of this document constitutes an affirmation vader the penalties of perjury that the facts stated
hersinfare true. 1 am aware that any false information submited in & document to the Department of State
constitutes a third degree felony as provided forins.8:7.155, F.5.)

Cad

— f \{S@szcommawr!MGR.
_lewnese. A Gieove

Prired name of Signee

8‘11!2.4

Due




