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CORNPORATION SERVICE COMPANY'

AUTHORIZATION

ORDER DATE
ORDER TIME :
ORDER NO. :

CUSTOMER NO:

ACCOUNT NO. : 072100000032

REFERENCE : 51439585

COST LIMIT

March 20, 2008
3:42 PM
930482-0Q05

5143295

NAME -

DOMESTIC FILING

STELLA LOU LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWIMNG AS PROOF CF FILING:

- . __ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINERS INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED 1LIABRITY COM},’AI@' >
, -
- ARTICLE X - Name: ) ) s 2, ‘A,T"‘
The pame of the Limited Lishility Company is: t{‘?:;\f;,_ e -
. o \{"\';-; ' :j "
‘STELLA LOU LLC . EA R >
. (’Q} w3
(st enid with the wnds “Limived Liiifity Cotapany, ~Limwes Company ™ of tieis abbrevistion “LLC. br+L.C.-) %4,\;;‘ e
ARTECLY T - Addrers: B
The meiling addross and strost address of the principal office of the Limited Liabitity Compaay is;
Erincipal Oflles Addyese: Moailing Address:
é{n Renelln c/o Renella
891l 8W Munjack Cipels §%1 %W Humiack circis h
“Park ¥L. Lochk, FhL 35958 Fort Bt. wucise, TL 34586

ARTICLE U1 - Registered Agent, Reglstered Office, & Reopistered Apent’s Signature:
{The Lbnited Llubiiity Compmy cennot serve 2a fis own Ruﬁatm:d/kgq:t. Yau st desgnatc on, indh-idu:{mo: antther
Yrosiness entiy with m netive Floridr registirating,}

Tha neme axd the: Florida street address of the rogistered agans aver
Mr. Jazgeph Ranells

Name
891 AW Munjack Clrelie

Florida strent sddress (B0, Bax NOT scqoptabils)
. Yoxt $t. Lucie = 34986, :
City, Stais, and Zip

Having been named us registered agent and 16 aorapt service of process for the above swated Lmited
Liabiity cormpary at tha piuce designated in this certificaze, [ kerelyy accepr the appolrtmend s
regisiered ogert and ggree to act In iy capacity. Ifirther agres w oomply with the provisions of al]
statutes relating 1o the proper and completz performance of my dutles, and I am frnilior with and
arpent the obligations of my pusition ax regiviered agent ne provided for in Chapter 603, F.S.

s Bignate (REQUIRED)
Joseph Reneclla

(CONTINUED)
Pege1al2



ARTICLE IV- Mauoger(s) or Menagiog Member{s):
The nang and sadress of cach Manapger or Managing Member ¢ az follows:

.T_.‘Lﬂ.—-'. -3 A r
"MGR® =

"MOERM" = Mapaging Member

MGRM Joseph Remnella

891 8% Munjack Circle
Port 8C. Lucie, FL 34986

{Use sttachment i necessary)

ARTICLE V: Effective dute, if other than the date of filing: ) . (OFITONAL)
(Xf am effcetive date is Iinted, the dute mayst be ypecific anid cannot be more fun five business days prior
-to or 90 days after the date of filing.)

BEQUIRED SIGNATIRE: : M

oF A% ghthosfced representaiive of a waember.

8 wid, seetion 608.408(3), Flogida Btatmtes, the execution
of riis dooprgent constitates an xffivmton under the peralitics of pafuoy
that the facts stated Jomin are i)

Josspn kenella
Typod or prisned name o1 gnea

Ifine Xers:

312500 Filing, ae for Articles of Drgxtivation mud Destienation
of Brpisiered Agent

$ 39,00 Certified Copy (Optional}

$ 5.00 Certiicate of Status (Optivnal)
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