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ARTIOL ES OF ORGANIZATION FOR FLORIDA, LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

STONEHAVEN HOLDINGS ENTERPRISES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE IT - Address:
Tke mailing address and street address of the principal office of the Limited Lazhility Company is:
Mailing Addresa:

Principal Qfficc Address:
2614 OAKBROOK CT

2815 GAKBROOK CT
WESTON, FL. 33332

WESTON, FL 33332

ARTICLEIII - Registered Agent, Regiatered Office, & Registered Agent's Signsture:

{Tte Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with aa sctive Florida registration.)

The narme and the Florida stree: address of tha registered agent are;

BIANCA FUNDAQO
Name

2614 DAKBROOK CT
Florida street address (F.O. Box (T acceptable)

City Stte Zip
gensand 1o aoeep! rervice of process for the above stated limited lisktlity compony ot the
regisiered qpent and agree to act in this capacity, |
¢ proper and complete performanca of my dutles, and [

Hawing bean named as registared o
Ploce designated th this cortificote, Lherely accepi the appoiniment ay
rovitions of all statutes relating to th
ered agent at proided for in Chapter 603, F.S..

Jurther agres t comply with the p,
am familiap with and accapi tha obligations of my posttion ag regist
”
ks“ et

Q Ragistared Agcat’s Signanure (REQUIRBD)

(CONTINUED)
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ARTICLE Iy.
Tta name and address of cach persan suthorized to magage £ad contro] ‘he Limited Lishiliry Corpacy:

"AMBR" - Authorized Member
"MGR" = Masnger
AMBR BIANCA FUNDAG
4614 Oakbrook (3
WH _
—_—
(Vo atachmen: if NECeasary)
date, i other than the date of filing: . (OPTIONAL)
css dmys prior to or 90 days after

ARTICLE V: Effective
(1 an effective dute Is Hrted, the date mmst be specific and cannot be mars than five bualn
the date of MAing.)
Note: If the date inserted i this blosk doca 1ot meet the applicsble satutory filing requireme
&:c document’s effective date on the Departieent of Stats's records,

ARTICLE ¥7: Other provitions, if amy.

T [ el

=" Bignature of amhnr or an authorized rapresentative of » member.
This docurnat i3 ex o acoordance with section §05.0203 (1) (&), Florida Statutes,
T um aware thet sy &lnmfbmﬁcnmhmimedinudommw the Department of State - 17
constihitea u third degree telory a1 provided for in 5.817.155, F S, X

BIANCA FUNDAQ
Typed or printad pame of signeo

Fllicg Fees;
$135.00 Viling Peo for Ardcles of Organiration and Dasignation of Registersd Agent

§°30.00 Certifled Copy (Optional)
$ 3.00 Certificate of Status (Optional) -

nts, this date will oot be Lstzd s

d 5§74 4707
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