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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE | - NAME: ‘
The name of the Limited Liability Company is:
STAR LS, LL.C.
ARTICLE Il - ADDRESS: - _
The mailing address and street address of the principal office of the limited Ee =2
Liability Company is: 02 =
3750 N.E. 169th Street, Suite # 107, N. Miami Beach, FL 33160 == =
W m—
ARTICLE i} - REGISTERED AGENT, REGISTERED OFFICE, & g
REGISTERED AGENT'S SIGNATURE: E =
The name and the Florida street address of the registered agent are: gg_, o
s e —_
LARRY J. BEHAR, P.A. gmo™
8388 Southeast Third Avenug
‘Suite # 400
Fort Lauderdale, Florida 33316
Having been named &8s registerad agent and to accept servicy of process for the above stated
fimied liabllity compeny at the place designated in this cotiificate, | hereby accept ihe
appointment as registered agent and agree to act in this capacily. | further agree to comply with
the provisions of alf statutes relating ta the proper and complete perdformance of my duties, and !
am familiar with and accept the obligatipns of my position as registered agent as provided far in
Chapter 608, F.5..
Repistered Agent —
ARTICLE IV: MANAGEMENT (Check box if applicable)
[0  The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.
(An additional mukt be added if an effective date is requested).
ER, member
{In accordance with section 608.408(3), Florida Statutes, the execufien of this documant
canstitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
ZENKER :
Typed or printed name of signee
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