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ANTHONY J. RICHIEZ
11110 SOUTH LAKE VIEW DRIVE

PEMBROKE PINES, FL 33026
QOctober 10, 2003
Florida Division of Corporations
Registration Section «%
409 E. Gaines Street L s
Tallahassee, FL 32399 NS
<r ‘. -~ (
l’.’.;’-r g 2 ICZ
(LN <>
(p e
{:\(‘{'} = 4:9
To Whom It May Concern: TS T
ST
o
2%
o
Please accept my attached Articles of Organization for the registration of: :
Anstarr Group, LLC.
Attached you will also find my cheek (# 261) for:
Filing fee $100.00
Designated agent $25.00
Certified copy $30.00

Certificate of status ".&(\5.00
Total $160.00
If you should any questions, please contact me at ($54) 435-1775 or at the above address.

Thank you for your consideration.

Sincerely yours,

Encl> Check #2561



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AnS+ARR Group , LLC

(Name of Limited Liahility Company)

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

Please return all correspondence concerning this matter to the following:

Anthony J. /?l‘(.‘.h/cz

{Name of Petsony

Anstare Groug, (cc
T ———

11110 South Lakeyraw DRve
(Addressy

femBRoke frines , FL 33036
(Cily/State and Zip Code)

For further information concerning this matter, please call:

Antbhony T. Rrich, c2 at( 25¥ y Y35 /778

' (Mame of Person) {Area Code & Daytime Telephone Nurmber}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaincs Strect P.0. Box 6327

Tallahassee, Florida 32399 " Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: S #a rp - 9/0:4 £, LLC

ARTICLE II - Wr%s:
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Principal Office Address: ) Mailing Address:
110 Soyfh Lakeview/ DRyE. HITe Souwth latevrt) DR/VE
TROXA CXP :
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ;-%
N v
The name and the Florida street address of the registered agent are: ty(:ff—"; %«‘ ’{/\(
o, ~
An fhony T. Rreh ‘22 = g
’ Name U e <
o B
w7,
110 South (akeyrew ORive_ S T
Florida street addfess (P20 Box NOT acceptable) c%’% -
-,
Pembroke. Pues 1L 33024 T
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mﬂﬂag&r )qﬂq%_ﬂﬂ? J. /?l'CA;ZZ_

Y iy
[

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a d representative of a m\ember.

(In accordance with on 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Anthony J. Riphie 2
Tyfed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organjzation

$ 25.00 Designation of Registered Agen
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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