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ARTICLFS OF ORCANIZATION FOR FLORIDA LIMTITED LEABILITY COMEBANY

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

-~ .

4STAR PROPERTIES. LLC
{Must end with the words “Limied Liabitity Company, "L.L.C.7or “LLC™y

ARTICLE H - Address:
The mailing address and street address of she prinsipal olTice of the Limied Liabilny Company is:
Maiking Address:

Principal OMfice Address:
23 SHEPPARD LN,
SVUITHTOWN, NY 1787

23 SHEPPARD LN,
SMITHTOWN, NY |}787

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve 35 its own Registered Agent. You must designaie an individual or

annther business entiry with an acrive Florida registration
The name and the Floridu street address of the registered agent are:

INTERSTATE AGENT SERVICES LLC
Name

1540 GLENWAY DRIVE

Florids street address (P.Q. Box NOQT acceptable)
FL 32301
State Zip

TALLAINIASSEE
i

Having been numed as regisiered agent and 10 Qccept serviee of process Jor the abuve stated limited liabilin: comparny at the

place designuted in this certificate, T herehy aceept the uppoinhment o regisiered avent and agree (o act in this cupaeine |
further axree (o comply with the provicions of alf ewtutes relaing 10 the proper and complen: performance of my duties. und |

o,

ST
L —
Registered Agent’s Signature (REQUIRED) ——\\)

am feemmiliar with aod aceepn the obligations of my position as registered ugenr av provided for in Chapler 6015 F' S

(CONTINGED)
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ARTICLE IV-

The name and address of each person aunthorized o manage and camrol the Limited Liabidity Company:
Jidles

“"AMBR" = Authorized Member

“MGR"™ = Manager
MGRM

SCOTT FROEMNLICH
23 SHEPPARIY N,
SMITHTOWN,.NY 11787

{L'se attachment if necessaryy

ARTICLE V; Effeciive date, if other than thy date of filing: L (OPTIONAL)
(If an effective date is listed. the date inust he specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [fihe date inserfed in this bleck does not meet the applicable stannory filing requirements, this date will not be listed as
the docuiment’s effective date on the Depantmient of Siate’s records.

ARTICLE VI: Other provisions, il any,

-

e
REOQUIRED SIGNATURE: .

ryr
A :
/
2,

Sigpature of 'n"l?[’émfl":‘]', dr'annuthorized representative of wmember.
Ihis ducument is executed in accordance with section 6030203 1) (b). Florida Sustules,

Fam aware that any false information submitted in a documen 1o the Departinent of State
constitutes a third degree felony as provided for in s 817155 F 8,

SCOTT FROEHLICH
Typed or printed tame of signee
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