ry

\_Q\%ooo OQ\QO

TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations T
P. O. Box 6327 =T N WL gy S bud S i E e
Tallahassee, FL 32314 . -0/ 3] IIEI:iiJ -4 .
LE N S e Y
SUBJECT: _ ot & <F C’O\M-qmnq LLC
(Proposed limited liability company name - must include suffix)
Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company
$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent .
A letter of acknowledgement will be issued free of charge upon filing. Please submitan o £ ow
additional $3.75 if a certificate of status is needed. The fee for a certified copy is $52.50. =53
Please send one check for the total amount made payable to the Florida == & -
- Department of State. e —
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Name 1\Q C\% 9 Blackberery Cresl De.
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City, State & Zip
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AkTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:
The name of the Limited Liability Company is: STILLIE oF CO mpa ’m{ LL (

ARTICLE II - ADDRESS _
The mailing address and street address of the principal office of the Limited Liability Company

A~ Bfﬁc{e.b‘"mb( Creek Dr,
=7. C/vmp F. 34767

ARTICLE III- PURATION
The period of duration for the Limited Liability Company shali be: {3axG oD

ARTICLE IV - MANAGEMENT i;;-_"gz,
(Check and complete the appropriate statement) o=
=
=
W] The limited liability company is to managed by the manager or managers and th@r?am
s Rt

and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
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J The limited liability company is to managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of N4 vl e s ¥

deposes and says:

CoM;pAm;/ LLC

1)the above named limited liability company has at least two members
§ S00. 00

2)the total amount of cash contributed by the member(s) is

3)if any, the agreed value of a property other than cash contributed by the
$ &

members is ,
A description of the property is attached and made a part hereto

4)the amount of cash or property anticipated to be contributed by the
members is $

$ 560, o0

S)the total amounts of 2,3, and 4 is

Signature of a member or authorized representative of a member
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(In accordance with section of 608.408(3) Florida Statutes, the execution of this =g Jut
affidavit constitutes an affirmation under the penalties of perjury that the facts stated [ =
herein are true.) e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTRATION OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507. FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is

STreLE F Comfﬁx/j/. LLL

2. The name and address of the registered agent and office is:

STepuen L. lA)secrer

Name ;;_r"-’-’, 2
o =
(3 Blackbsrey Cresl Der. == &
P.O. Box or Mail Drop Not Acceptable bm’fif &
, o y e
St Clovo Fi 34169 oo =
City/State/Zip %;; -
=F n

Having been named as registered agent and to accept service or process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

&/_ :Q Z% G-1-9K
Signature Date

FILING FEE: $35 For Designation of Registered Agent
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