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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

STAR-S, LLC

{Must end with the words “Limited Liability Comxpany, “Limited Company™ or their sbbreviation “LLG," or “1.C.,")

ARTICLE I - Addregs:

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

d o Mailing Address: N .
: U N ¢”‘

1950 South Ocean Dr., #19-D 1950 South Ocean Dr.. #1980 ¢ & :_,

Hailandale, FL 33009 Hallandale, FL 33009 xE ‘:3 -
EATIRT I
B 1)

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signiicre: '—i ‘::)‘

{The Limited Liability Company cannor serve as its own Regivtered Agent. You musz designaie mm individual or n@bgr -
business entity with an active Florlda registation. %”?3 Cp:-
The nams and the Florida street address of the registered agent are: %rn
Sergey Sachenko
Name

1950 South Ocean Dr., #19-D
Florida stroet address (P.0. Box NOT acceptable)

Hallandals, FL 33000 L
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limired
liability company at the place designated in this certificate, [ herely aecept the dppointment as
regisiered agent and agree to act in this caopacity. 1firther agree to comply with the provizions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisntered agent as provided for in Chapter 608, F.§..

e

Registered Agent’s Signsmuire (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager{s} or Managing Mcmber{s):

The name and address of each Manager or Maneging Member is as follows:

Title: Name apd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Sergey Sachenko

1950 South Qeean Dr_, #19-D
Hailandale, FL 33008
MGEM

Victor Anmvend
116 Newton Dt
Taronta, ON M2M 2N1, Canada

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

. (OPFTIONAL)
(1’ an effective date is Gisted, the date vaust be specific and cannot be more than five business days prior
to or 90 days after the date of Ming.)

REQUIRED SIGNATURE:

¥i

P
w9 -
bz 3 T
. 2
gr o |
fe 3 IO
Signatoyre ol a mewber or an suthorized representative of s member. ?‘; . @
{In accordence with seotion 508.408(3), Fiorida Statutes, the cxecution mwa {:’)
of this document constitates ap affimetion under the pemalties of perjury  F5rn &
thus the facts stated bereln sre true) Fod
Sergey Sachenko
‘Typed or printed name of signee
Filing Fees:
$12%.00 Fillng Fee for Axticles of Organization aud Desigustion
of Registered Agoat
$ 30.00 Certified Copy (Optional)
5 5.080 Certificate of Status (Optional)
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