Florida Department of State
Division of Corporations

Public Access Systerm
Katherine Harris, Secrefary of State

_ Electronic Filing Cover Sheet

1/3

" Note: Please print this page and use i as a cover she
number (shown below) on the top and bottom of all p

(((H606000065292 5)))

et Typ; the fax audit
ages of the document.

2 L,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this =,
, Dpage. Doing so will generate another cover sheet o AR
:: Z = V - - E -Gﬂ;_‘-:}
= eRT
To: Heom
Division of Corporations ’;E =N
Fax Noember 1 (850)522-4003 o 2o
ORIt
From: o ™
Account Name  : RUDEN MCCLOSKEY = TPA aBn
Acgount Number : I199%0000248
Phone : (B13)222-8840
Fax Number t (813)314-69798
LIMITED LIABILITY COMPANY o, @
Lower )
: ) E?? = D
Star Direct, LL.C oAU
o -
25 5 &2
mnl e
o=z
— Ay—— i o3
Corfificats of Siams 59 o M
Certified Copy &5 — o
age Count b
\Estimated Charge
Electronic: Filitg, Mery. Corporate: Filing: Rubliz-Accessitielp,

htips://cefss.dos.state. fl.us/scripts/eSlcovr.exe

12/14/2000



DEC-14-8@ 17:13 FROM:RUDEN MCCLOSKY

A

g

ID:B8132297430 PRGE
, s T S P

ARTICLES OF ORGANIZATION
OF
STAR DIRECT, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

I NAME. The name of the Limited Liability Compeany is STAR DIRECT, LLC (the
"Company™. '

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: 5950 Bahia Honda Way, St. Pete Beach,
Florida 33706.

3. REGISTERED AGENT. The name and address of the inifial registered agent in the
State of Flotida, whose Consent to Appointment as Registered Agent accompariies these Articles
of Organization, is: David J. Ottinger, 2700 SunTrust Financial Cenire, 401 Jackson Street, Tampa,

Florida 33602.

The undersipned has executed these Articles of ion onthe / ?l day of December,

2000.

By:

A0 HOISIALY

g
i

David J. Ottinger, Authorizad Signatory
of the Members
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATEMENT IN DESIGNATING THE REGIS
STATE OF FLORIDA.

L. The name of the Iimited liability company is: STAR DIRECT, LLC.
2.

The name and address of the registered agent and office is:
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David J, Ottinger T2Ee
2700 SunTrust Finaneial centre =2 S
401 Jackson Street en %;
Tampa, Florida 33602 2 =
o S
Having been nemmed as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certifi
registered agent and agree 1o act in
all statutes relating
and accepr

cate, I hereby accept the appointment as
its capacity. I further agree to comply with the provisions of

fo the proper and complete performance of my duties, and I am Jamiliar with
gations of my position as registered agent.

(Date)

7/ _@nf&a /4 2000
David J. Ottingsf{ Hegistered Agent ‘
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