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ARTIIESOFORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTFICLE T - Name:
The name of the Lirnited Liability Company is:

STAR. Hotaweeh L LC

(Must ek withy the wards MMW L imited Commpary” or thk thtreviation ~LLE.~ o1 “L.C.")
ARTICLE 11 - Address:

‘The msiling address and street address of the principal office of the Limited Lishility Company is:

(= ] B:

20193 ~E 16 €0
MAAMY £t 33139

L SANMYT,

ARTICLE I1I - Registered Agent, medﬂﬂi & Registered Agent’s S e
{The Limited Lishility Cothpany cannot serve ae its own Registiered A;'mrwmummvzdmg:amm

s entity with at active Flovids registration. )
The name and the Florids strect addresa of the registered agent are:

STARGR.,. MAANRKGERS INC
Narwe

220392 oJE 16 €L
Florkla streer sddress (F.O. Bog NOT asceptable)

AL A AN - A |
City, Siakc, and Zip

Havirg been nomed as registered apent and o aceept seroice of prooess for the above stoted Timired

fiability congany at ke place desigriated in this certificate, T hereby accept the

appointment a3
registered agent and agree ¥o et in this capocity. 1 ferther agree to comply with the provisions of all
statwics relating to the proper ard compiete performance of my duties, ond | am foiliar with and

acoept the obligations of my position as regiskered agent as provided, for i Chapter 608, F5..
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ARTICLE IV- Manager(s) or Manapimg Member(s):
The name and addrees of each Mavager of Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

A (2 STAL Mm&cgmg I\ e
\ 5 s R

AA AL o 2'3-1“1-"'?

(Use pttachment if necessury)

ARTICLE V: Effective date, if other than the date of 5ling: . (OPTIONAL)
(VF an effective date v Yated, the date must bo specific and cannot be suore than five bosiness days prior
to or 90 days after the dwie of fling.)

BREQUIRED SIGNATURE:

Siguatare of A aenber Mmm of 2 mpmber.

{In geeordances with wction G0 AOR(3)Y, Flonda Statuies, the exedution

of this docuroest conilules an alfirmarion wider The pranitivs of peghury
that the: Eacts stated bexcln o true.}
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