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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666

WALK IN

PICK UP: Cat 5/4

CERTIFIED COPY
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XX FILING L1.C
1. OUR LADY STELLA MARIS HOLDINGS, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATLE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

New Filing Section

TO:
Diviston of Corporations

Que Lady Skl Alars
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SUBJECT:
Name of Lithited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please eeturn all correspondence concerning this matter 1o the following:

Namwe of Person
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Firm/Company
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‘ City/State and Zip Code

E-mail address: (to be useed for future annnal report notification)

For further information concerning this maltler, please call:
-~ i (
Mex pdams  w( B05 7YY 598y
Daytime Teleplie Number

Arca Code

Name of Person

inclosed is & check for the following amount:
LI$130.00 Filing Fee &
Certified Copy

CI$155.00 Filing Fee &

C1$160.00 Fiting Fec,
Certificate of Status &

Certified Copy

}i& 125.00 Filing Fec
Certificate of Status
(additional copy is enclosed)
(addinional copy is ¢nclosed)

Street Address
New Filing Scction 1Hvision

The Centre of Tallohassee

2415 N, Monrove Stheet, Saite 810

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Tallahassce, IFL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liability Compaay is:

Ouv Lady Stella Mais \’\o\qub n

(Must contain the \\ofds “Limfted 1. |'1b|||ly(nmpmw *L.LC."or"LLC) )

ARTICLIE I - Address:
The mailing address and street address of the principal oflice ol the Limited Liability Company is

Principal Office Address: Mailing Address:
4924 sw Jyher 4929 S Y™
o7 FC

1t FL
Aame FU 331N iamy F 23083
[l ~o
ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature: ""‘5"—:" 3
(‘The Limited Liability Company cannot serve as its awn Registered Agent. You st designate an individual or s ;_.."
anotlier business entity with an active Florida registration.) .- _:_"_‘_‘ :'g
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The name and the Florida street address of the registered agent ure: - = LT
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Florida strect address (P.O. Box NOQT acccpt'\ble}

Anm,  Fu 33155~
Zip

City Siate

Having been named ns vegistered agent and to accept service of process for the ahove siated limited liahility company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my duties, aned /

e familicn- with and aceept the obligations af niy position as registered agent ax provided for in Chapier 6003, 1.5,

4

Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of each persan authorized to manage and control the Limited Liability Company

Liti;
"AMBR" = Authorized Member
"MOR" = Manager
MR Dome. Hadings X lnvesdnenls Lic
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{Use attachiment if necessary)
. (OPTIONAL)

. Vi Effective date, if olher than the date of filing
(If an effective dnte is listed, the date must be specific and cannot be more thau five business days prior to or 90 days a

ARTICLE V:

the date of fillug.}
Note: If the date inserted in this block dacs not meel the applicable stawtory filing requirements, this date will not be lisi

the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any,

:,;,
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REQUIRED SIGNATURE: S 7/ y 7

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with scction 605.0203 (1) (b), Flerida Statules
1 am aware that any falsc information submitted in a document Lo the Department of State

constitutes a third depree fetony as provided for in s.817.155, F.5.

/M(MC Dolong - fJutney . zec RepreSentalive .

Typed or printed name ol signee
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$125.00 Fiting Fee for Articles of Orpantzation and Designalion of Repistered Apent

§ 30.00 Certified Copy (Optional)
3 500 Certiiteate of Stntus (Optional)




