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AE\ Fernando M. Palacios, Esq. _,’ l_\,i

wa ATTORNEY AT LAW =
525 East Strawbridge Avenue

Melboume, Florida 32901

www Palacios-USAVisas.com

Phone(321) 725-5525  Fax (321) 728-7267 E-MAIL: firmlaw:dvahoo,com

December 14, 2004
., <) 2
TO: FLORIDA DEPARTMENT OF STATE 25 B
DIVISION OF CORPORATIONS = o
[ - . e 4
P.|O. Box 6327 g «.2 -
Tallahassee, Florida 32314 7o ?r
. %g L T
Re:  Articles of Organization ‘,ﬂ’é i
et 2
QY 0
22 2
; e é—’

|
Comme:;!ts: Please find enclosed Articles of Organization for FIVE STAR

: MAINTENANCE, LLC. Please also find our trust account check number

, 9147, in the amounts of $160.00, for Filing Fees and Registered Agent Fees,

J’ and for a Certified Copy. If you have any questions regarding these

i documents, please do not hesitate to contact our offices.

|
g Alicia Moniijo
! Legal Assistant to

Fernando M. Palacios, Esq.

FMP:am !
ene. As Listeld
CC: Our Files
File #04-190/1M
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Th

e enclosed Articles of Organization and fee(s) are submitted for filing.

| - .
Please return all correspondence concerning this matter to the following:

TRANSMITTAL LETTER

0: R_egi.stration Section S f,% %
Division of Corporations ‘%@ =
v “
JBJECT: Five Star Maintenance, LLC 0 0w
(Name of Limited Liability Company) 2N, :

— Fernando M, Palacios, Esqg,
(Name of Person)

Law Offices of Fernando M. Palacios
(Firm/Company)

525 East Strawbridge Avenue =~~~

i Meltbourne, FL, 32901

(Address)

{City/State and Zip Code)

For further information concerning this matter, please cali:

Ferpando M. Palacios at (321) 7125-5525

Enc

&5

(Name of Person) (Area Code & Daytime Telephone Number)

osed is a check for the following amount:

125.00 Filing Fee, __$130.00 Filing Fee &, __ $155.00 Filing Fec &, _X_ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399  Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Five Star Maintenance, L1.C

ARTICLE H - Address: 2 g
The mailing address and street address of the principal office of the Limited Liablhty . =
Company is: %ﬁ ::; al *ﬁ
S T U
Principal Office Address: Mailing Address: G .
w2 = ©
1684 Cypress Ave, PMB 40 1684 Cypress Ave. PMB 40 22 @
____Melbourne, FI. 32935 Melhourne, FL. 32935 %% =,
%

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

A, mas
Name

1684 Cypress Avenue
Florida street address (P.O. Box NQT acceptable)

Melbourne, FL 32935
City, State, and Zip

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

pWegistered agent as provided for in Chapter 608, F.S..

Regigitred Agent’s Signature
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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
Titie; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Dirk Adler
1684 Cvpress Ave
Melbourne. F1,, 32935

Andreas Hoffmeister
1684 Cypress Ave.

Melbourne, FL.. 32935

Robert Thomas

351 Tuscany Way

APT. 212, Melbourne, FL.. 32940

(Use attachment if necessary)

NOTE: An additienal article must be added if an effective date is requested.

REQUIRED SIGNATURE:

e

- 2

I/ -t -_..:: o

Sign(ature of a member or an authorized representative of a member. Tf_";—:t_,— 2
. o= B

. . . . (o]
(In accordance with section 608.408(3), Florida Statutes, the execution ?n@. — -r—_-;
of this document constitutes an affirmation under the penalties of perjury Zep%s ~! T
that the facts stated herein are true.) g

o

5E @

Robert Thomas = ;:7-4_ 3

Typed or prinied name of signee ;C;j- % —

[¥ol
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 3 of 3




