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ARTICLES OF ORGANITATION
OF
STARBRIDGE ASSOQCIATES, LLC
ARTICLE]
NAME
The name of the limitod labilty company shalf be Starbridge Assoctates, LLC (the
“Company ™).
. ARTICLED
MATLING ADDRESS AND STREET ADDRESS
The mailintg address and street addmess of the prineipal offics of the Company is:
2T499 Riverview Centey Boulevapd -t .
Bonita Springs, FL 34134 o
=22 =
ARTICLE IR >3 f :‘_“
INFTIAL REGISTERED AGENY AND OFFICE g,’,ﬁ o H
™
The niane aod street address of the inital egistered agent of the Company are: :% = m
s
(&5}
Frank Capano o W ot
27499 Riverview Center Eoulevard =32 =
Siiee R L = ~3
Bonita Springs, FL. 3134
ARTICLE IV
PURPOSE

The Company shall have ynlimited power 10 engdge in and do any fawfol act concerning
aay ar all lawlul businzsses for which Hrnited liabilily companics may be ovganized sccording to

the laws of the siate of Florida, including aii powers end purposes now ond horeafter permitted
by lawe to & fimited liability company.

ARTICLE Y
DURATION

The Company shall exist from the dats of filing these Anticles of Organfzation with the

Departinent of State and shall be disgolved upon the eremmence of any event of dissclulion as
desaribed im the Opemting Ageement of the Comapany.
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ARTICLE V1
MANAGEMINT OF THE COMPANY

The Cornpeny shall be managed by not less than one (L) manager (the “Manages™) and is.
thersfiore, 2 wanager-managed sompany. The following is the name and address of the initial

Wanager who shall serve as the Manager of the Company until his successor is elected and
quatified:

Naase Addrezs
Frank Capano 27499 Riverview Center SBoulevard, Suite 411
Bomita Springs. Flonida 34134
ARTICLE VD
OPFERATING AGREEMENT

The Members shafl have the power to adopt, alter, amend. or wepeal the Operating

Agreemnent of the Company containing provisions for the regulation and management of tho
efinirs of the Company.

IN WITNESS WHEREQF, the undr.-.mgncd, b-:mg the soke Memher of the compmg;iﬁs
execuied these Articles of Organization, this 247 day of T ical &2
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CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuzant to the provisions of Section 608.415. Floride Siatutes. the undersigned Himited

Tiability company submits the following statemen: in designating the registered officc/registonsd
agent. in the State of Plorida.

i The name of the limited liability company i Starbridgs Associztes, ELC
z The name and address of the registered agent and offfce are:
Frank Capanc

27495 Riverview Ceniar Boulevard

Suite 411

Bonita Springs. FL 34134

Having been named as rogistered wgent and to accept sorvice of process for the above
stoved {imited liability company at the plzce designatedd in this certificate_ I hereby scoept The
appointirent o8 registored ageny and agres to w9 I this capacity. 1 further agree 1o comply with
the provisions of all statistes yefating to the proper and complste podformence of my duties. md |
am familiar with and accept the obligations of my position as registered agent

%&pmi
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