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| ARTICLES OF ORGANIZATION
| ¥YOR
FAORIDA LIMITED LIABUITY COMPANY
ARTICLE | - Name: |

The name of the Limited Liability Company is:

STARLIGHT, LLC !
[

ARTICLE II - Addresu:i

Principal Office Address:
]

The mailing address and :slree:t address of the principal office of the Limited Liability Company is

Muiling Address:
160 W. S.R. 434

160 W. S.R. 434
WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708

ARTICLE IIT - Register

o
;T
o S
o S
!-ed Ayent, Registered Office, & Registered Agent’s Signature: , S35
The name and the Florida street address of the registered agent are: o g’iﬁ
> BEE
. X o,
RONALD CUTLER 5
= 57,
Name —_— T
e B
1172 PELIGAN BAY GRIVE
Florida street address (P.O, Bex NQT acceprabie)
DAYTONA BEACH,

FLORMA 32110
Clty, State, ang Zip
Having been named as registered

and complete performance of my

rer agree 1o comply with the provisions of oll stututes relating to the preper
regivterad ag

duties, and I am familiar with and aecept the obligations of my position as

agent and 1o accept service of process for the above stated limited liability
company at the place deyignated in this certificate, I hereby aecept the appointment as regisicred agent and
agree to act in this capacity. 1 firth
ertt as provided for in Chuprer 608, Florida Statures..

il ]

o
Regisiered Agent’s Signature

EFFECTNGR' ™
e3/oYy
Pagelof 2
(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member{(s):
The name and address of cach Manager or Managing Member is us foilows:
[
Title: Name and Address;
"MGR" = Manager
"MGRM™ = Managing I'iv‘lember
MGRM ! AHMAD ATEHAN
N 180 W. S.R. 434
; WINTER SPRINGS, FL 32708 “
=

® e

A

o %%
ot
ARTICLE VI- EFFECTIVE DATE \ ’“'f;s?::
P LB%m
. . : = BE-

The effective date of this LLC shall be September _'-3_, 2004 = S,

@ =

_

)
REQUIRED SIGNATURE:
H

QR

Signature ofja member or an authorized representative of @ member,
{in aceordan

with section 608 .408(3), Florida Starates, the execution
of this document constitutes an affirmalion under the penalties ol periury
that the facts stated hercin are true.)

tae
ool LF printed name of signes

$100.00 Filing Fee for Articles of Qrganization
$ 25.00 Designation of Registered A.gent
$ 30,00 Certified Copy (Opticnal)

5 500 Certificate of Status {Optio

nal}
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