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ARTICIES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nams of the Limited Lizbility Company is;
STARIT, LEC
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:

FTATLT, LK

Mafting Addrees:

2894 Tamizmi Trail Rast

_STA¥IT, TG

1G1 Caxwer Roadl
Naples, TL 34112-5707

Plymouth, ¥8 02350

ARTICLE ¥ - Registered Apang, Registersd Office, & Reoglstered Agent’s Signature:
‘YThe name snd the Florids street addrmsa of the registered sgemt axe:

Crf Corporaticm System
Hume

1208 South Pine Taland Road

Plarids cront sddvess (F.0, Box NQT tecsptabis)

Plantativn

FLORmA 33324
City, Staie, and Zip
Having heen named as regisiered agent

od to aceepl service of process for the above stated timited liability

conipany al the place designated in tiis cerrificate, 1 hereby aconpt the appointment as registered agent and

agred to act in this capacily. I further agree to comply with tha provivions of ofl sicvutes relating Yo the proper
and complete performance of my duti

1 am familior with and accept the obligations of my position as
vided for in Chapter 608, Florida Statutes..
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ARTICLE TV. }4ar mger(s) or Visusging Member{s):
mmmsmaﬂﬂmm ofmkameﬂnlpnngm = as‘faﬂaw

e Name snd Adiress:

WGR” o Menayer

W —hmmnzhhmbw

T aemu _ k _ Thwens J. Adams

318 _Yrogpest Street
Horwalil, ¥& O}

s L Darid ¥ogsborough
el TR Een Tans
T#inyvon, ¥ 07551

(Use amachmant if necaszary)

.

NOTE: An:adtitioonl srtfcle ust e added if an effevtive date is requested.
REQUIRED SIGNATURE: '

K méﬁ%é&w
B L T 2 i v e RfbOpiznl repreraiative of & meaer.

ona e with e pfon £08.408(3), Swiniex, the mxsmgion
?&nﬂmammmummmmm of pesiucy
tha the facte vigled hevis e wrue)
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$ 1508 Daglguation ol 1Tag sheyof Apawt
X 30.00 Cortilivg Copy (0 than al)
& 590 Carifients sf Bintyys (Opblinal)
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