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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller
Ext:

Date: 07/22/24

Order #: 1570680-1
Re: STSPlus, LLC

Processing Method: Routine

=2
TO WHOM IT MAY CONCERN: =z A
™2 """‘
Enclosed please find: AV j_ e
Certificate of Formation/Incorporation . N :}]
Amount to be deducted from,our State Account: $1%6.00 - FL State Account‘Numb b
20000000195 1 ') R 5
AUTH Cogpese (2 o
LINC

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: New Filing Section

Division of Corparations

STSPlus, LILC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and foe(s) are submitied for filing,
Please retumn all correspondence concerning this maiter to the following:

Richard Bier

Name of Person

The Lindabury Fum

Firm/Company

53 Cardinal Drive, Westficld, NJ 07091-2369

Address T

e
Westficld, New Jersey 07091-2369

City/State arnd Zip Code T

E-mail address: (1o be used for future annuai report notification)
For further information concerning this matter, please call:

Rick Bier 973

at ¢ )
Name of Person Arca Code

B6K-2628

Daytime Telephone Number

Enclosed is a check for the following amount:

£3%125.00 Filing Fee = S|30.00 Filing Fee & {3%155.00 Filing Fec &

O%160.00 Filing Fee,
Centificate of Status Cenified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Scction
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

MNew Filing Section Division

The Centse of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallshasses, FL. 32303
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTIFD LIABILITY COMPANY
ARTICLE I - Name:

The nanwe of the Limited Liabilitwy Company is:

STSPhs, LLC

[Must coratin the words “Limited Liability Company. “1..1. C " or "LLET)
ARTICLE Il - Address:

The mailing address and street addiess of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4586 Luke Avenue, Desun FE 3254]

Same

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:

{The Linited Liabiity Company cannot serve as iis own Registered Agent. You must designate an incividual or
another business enticy with an active Flonida regisication.)

=2
=2
T~
e —
. ! - = dﬂa
The name 2nd the Flarida street address of the registered agenl are: = -
. . ;‘\) .7
Comperation Strvice Company ~S i}
Name e —y Tf.—l‘}
M ==ty
1201 Hays Sireet e o
Flonda street address (P12, Box NOT acceplable) - -
-l
Tallahassce FL 32301
Ciry State Zip

Having heen named os regristered ayent anmd o aceept service of provess fur the above siated limited labiline company at the
place desigmted in this certificide. horcby accept the appoinmrent as registered agent and agree 1o act ia this capacity. |
Jurther agree to comply with the provisions of all siatntes velating o the proper and complele performance of my duties, and !
am jamitior with and aecepit she ohligarions of iy position ax 1egisiered cgent ay provided for in Chapter 605, F.8
Corporation Service Company

By.

Repgistered Agent's Signature (REQUIRLEDY)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

l.uke Carl, Manages 4586 Luke Avenuc
Destin, FL 32541

bl

=

(Use attachment if necessary} =
- . - =
= iF
ARTICLE V: Effective daie, if other than the date of filing: - (OPTIONAL) — e
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 diys aften—
the date of filing.) e '
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenits, this date witl not be:listed as?
the document’s effective date on the Department of State's records. . o T j
- 2 =>

ARTICLE VI Other provisions. if any. — o=

-

Iﬁ'-;Q_[,L[B,]’;;]lSIGI\‘ATUI-'HE:A
/s/ Luke Carl

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes.
[ am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided forins.817.155, F.S.

/s/ Luke Carl

Typed or printed name of signee

I iling I‘gns.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

CSC FIN-58789



