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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STRRET, LOWER LEYEL . . R #

<
TALLABASSBE, FL 32301 - - crp T
222-1173 ¥ G 7

FILING COVER SHEET X
ACCT. #FCA-14 e,
CONTACT: TRICIA TADLQCK v
DATE: 06-08-05

REF. #: 000117138859

CORP.NAME: STELLER PROPERTIES L.L.C.

( ) ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION

( YOTHER:

STATE FEES PREPAID WITH CHECK# \ I ) IZ 8 S ( 2 FOR $ 125.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ )YCERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING (XX jPLAIN STAMPED COPY

{ YCERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY G)WAN% 20N
=
ARTICLE I - Name: v
The name of the Limited Linbility Company is:
STELLER PRAFERTIES L.4.C,
ARTICLE II - Address:
The mailing address arud street address of the principal office of the Limited Liability Company is:
Princigal Office Addreps: Mailigy Address:

i 1| STREET < <pme HODEESS
TEWpONG LERCS Fi _
30 LB

-3
ARTICLE HI - Registerrd Agent, Registered Office, & Registered Agemt’s Signature:

The name and the Florids street address of the reglstered agent are:

__Paul %’l‘axd
YD SE N STREE T

Florida street wddress {P.O. Box NOT accepiable)

“rhmPran Bk Fi

Chiy. Siate, and Zlp

Having been named ox registered agent and 1o occept service of provess for the above stared linsited
ligbility company au the place dexigrated in ihis certificote, 1 erchy accepr the appoinment as
registered] agent and qgree to act in tis oqpacky, [firther agree to comply with the provisions of all
statures veloting i the proper and complere performance o 5, and { am fomillar with and
acoept the obligations of my position peovided for i1 Chaprer 608, F.S..

R#m‘d Agant's Sigmtire

f {CONTINUED)

i Page1of2




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as foliows:

Title; Name snd Address:
"MOR™ = Manager
“MGRM™ = Managing Membar

MGRM 'PRU!;J | Fard

FL 22068

{Use anachment 11 necessary)

NOTE: An additional article must be added i ax effsctive date is requesicd.
REQUIRED SIGNATTRE:

Elgnature of 2 xrembey thorized representstive of » member,

{in aecordance with sertion S03.485(3), Florlda Sksivies, the excowlon
of this deciven constitutes sgaffirmantion wnder the pensliies of pergury
that the facts stated berein ace tme.)

P (e
Typed or printed name of signce

$125.00 Fillng Fer Tor Articles of Organization and Designation
of Reglstered Apent

§ 30.00 Certified Copy {Oprional)

S 500 Certificate of Status {Oplional)
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