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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 1, 2002

DIANNE KIRSCH
406 TREASURE BOAT WAY
SARASOTA, FL 34242

SUBJECT: STARDUST REDEVELOPMENT CORP., LLC
Ref. Number: W02000028295 . O ;

9

We have received your document for STARDUST REDEVELOPMENT CORE
LLC and ]your check(s) totaling $125.00. However, the enclosed document
not been filed and is belng returmned for the fo[lowmg correction(s):
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The name of the entity cannot include "CORP.." This word/abbreviation is rea
associated with or is commonly used to denote ancther type of entity. Pleamagl

amend your document throughout accordingly. T
oo

If you have any questions concermng the filing of your document please C@E

(850) 245-6020. =

Tammi Cline

Document Specialist Letter Number: 302A00055174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lizbility Company is:

STRRDUST REDEVELOPMENT L1
ARTICLE II - Address: /
The mailing address and street address of the principal office of the Limited Liability Company is

2‘ ,32 -Zze"ﬁswzg Bopr waY
ARTICLE%I —Ollz;}sﬁt}eﬁ-eﬁ[g_éﬁtfété:%eﬁgﬁfﬁce, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

DIANNE L. EiscH

Name

Florida street address (P.O. Box NOT acceptable)

SORESAOTA =L 7 242 U7/

‘City, State, and Zip
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Having been named as registered agent and to accept service of process for the above statedithiteds
liability compary at the place designated in this certificate, I hereby accept the appointmen

55T 2
registered agent and agree io act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations Q’:y Dposition as registered agent as provided for in Chapter 608, F.S.
ANNPOW) racl
/ Registered Agent’S)S'Qlature

(An additional article must be added if an effective date is requested)
S(igwre of a member or an authorl‘j&d representative of 2 member.

{Ie accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an afflirmation under the penalties of perjury
that the facts stated herein are true.)

DiandNE 4 KIRSCH

Typed or printed name of signee

Eiling Fees: -
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




