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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &(‘sjlﬁ' SHar Lle

{Name of Limited Eiability Companyy

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

Please return 2ll correspondence concerning this matter to the following:

Toin _ Pachivas

{Neme of Person)

Brighr S#ar lic

{Firm/Compuany}

PoRox 2194 NBL

fAddress)

HojfY oo F/ 3Z30%/

{City/State and Zip Code)

For further information concerning this matter, please call:

————

oA\ Pachiyas a(NeS) TesS 779
{ifime of Persom} {Ayen Code & Daytime Telephons Wardrery
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 T. Gaioes Sirent PO Box 63X7
Tallahassee, Florida 32399 Tallahassee, Florida 32314

PO TIASSYHY TV
L L HY TG

PE:URY 92700 £0

IENIE



4]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
%name of the Linited Linbility Company i5:

right Star | LC

ARTICLE H - Address:
The mailiog address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Shme > RoRer+ LomRalde __
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

The nune snd the Florida stroet address of the registered agent are:
—-*
% @Qiﬁg{ft Lom Ratde ;-ii:&? 3
Nutne ‘bgr .
ey o "‘i‘s
s T
- -JD[(\L #7-‘4 cn;"‘ {::._‘J R
Florida strect address (P.O. Box NOT acceptabie} £l = q
T -
T, : o 23019 = E N
City, Stade, and Fip = Lo b J
mitted

Having been named as regisiered agent and to accept service of process for the above .s@z‘:éd I
Habitity compory ot e place destgroted in s certficare, T hereby arcept ihe appointmert os
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

strutes velating io e proper ard complese performance af ey dutics, and T om Jimifar with and
accept the obligations of my position as registered ageni as provided far in Chapter 608, F.S..

W ,

’ Registered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Manpaging Member(s):
The name and address of each Manager or Managing NMember is a5 follows

Title: Name and Address:
"MGE” = Mapager
"MGRM" = Managing Member
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NOTE: Ansddifional articte nrast if an effectivedate breguested.s = 0]
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REQUIRED SICNATURE:

s an awiborized representative of a member,

Signature of 4 méwiber

{In accordance wi sec fon 608.408(3), Florida Statutes, the execution
of this dncument congtidies an affirmatinn under the pesaliles of pegiury
fhat the facts stetod borein are s}

Jdohn  Pac k“_ucf.,f

Typed or printed name of signee

Filinz Fees:
$108.86 Filing Fee for Avticles-of Orgonization
$ 2500 Designation of Repistered Agent

5 3008 Certified Copy (Oprianal)

% A0 Cectificate of Statxs {Optionsl)
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