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FLORIDA DEPARTMENT OF STATE

(Henda E. Hood
Secretary of State
June 24, 2004 o
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SUBJECT: NOVA STAR, LLC S =
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We received your electronically transmitted docament.
document has not bean filed.

However, the
Pleasa make the following corrections and
refax the complete doonment, including the ealectronic filing cover sgheet.

cannot ba more than five bueiness days prlor to the data of filing ox more
than 8¢ days after ithe data of f£iling.
. FPleare amend your doocument accordingly.

Purguant to section BOE.40%(2), F.2., the effective date must be spacifle,
Cur office receivad your documant

on

Please return your doocument, along with a copy of this letter, within &0

days or your f£iling will be considered abandoned.

Y

call {850) 245-689D.

If you have any questions concerning the £iling of your document, please
Jason Marrick

Document Speclaligt

Fax aud. #: HO409Q131758
Letter Number: 804400041701
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name; '
The name of the Lirmited Liakility Corapany is:
Mova Star, LLC

ARTICLE Il ~ Address:

The mailing addrass and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address:; aill L
4005 NW 114 Ay 4005 NW 114 Ave. SH13
Doral, Florlgs 33178

. . Dora! Floridg 33173
ARTICLE Hl - Registered Agent, Reglsterad, Offlcs, & Registered Agent’s Signatura:

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

Huge Mareelo Morales
Name

4005 114 Ave, Suite 1
Florida street address {P.0. Box NOT acceptaile)

—_—ral, FLORIOA 23178
City, State, and Zip

Having been named as registered sgent and o accept service of process for the sBiove
siated iimited iability company at the place designated in this certificate, ! hereby accept the
sppointment as registered ageni and agres o act in this capacily. | further agres {o comply
with the provisions of all statutes refating lo the proper and complete performance of my

duttes and | arn familiar with and accept the abligations of my position as registered agant s
brovided for in Chapter 608, Florida Statues.

A\

'F{f.E;ist’eremEm‘%Sig};jture
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ARTICLE IV — Manager{s) or Managing Member(s):
The name and address of each Manager of Managing Member is as follows:
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ARTICLE IV — Manager{s} or Managing Member{s}:
The name and address of each Manager of Managirg Member is as foliows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MER Terbol Ing. e
11447 NYW 34 Street
. _Miam, FL 33178
MGRM Terpoline,
11447 MW 34 Sirest
—_MmiFL33i78
ARTICLE V- EFFECTIVE DATE
The eﬁeiﬁve date for these articles of organization for this Florida Lirited Liabilty Company
I8 the 24" of June of 2004.
REQUIRED SIGNATURE: \ -
Slgnature of a meml{!‘er or 3 rixed rapresentative of 2 member.

{In accordance with section 808.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the peralfias of perjury that the facts
stated herein ars trus.)

Hugo MarceloMorajes
Typed or printed. name of signea
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