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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

. ARTICLE - Name:
The name of the Limited Lisbility Coenpany ie:

Stelolune LLC
(Mt s with the words “Limited Liabifity Smupany, “Lioisd Corgnny™ o thelr shrevintion “LLC." oc 1.C.7)
- ARTICLE I - Address:
The muiling adidrons apd siveet address of fhe principal office of the Limited Listdlity Company is:
BES0 W Jasaphine Rl 8650 W Josephine Rd ,
* Bsuiiny Fi 33875 . Sabiing FL 23876 ) o
" ARTICLE HI-

Office, & Registersd Agent’s Sipnsture: ST
{Ths Limbod Linbildy Cormpary wannet nove sy mmaugmdm%ummdmmmimﬁvmuiwmﬂm
busineys cotity with s setive Plorids mam&uh:m ¥

The hame and the Florida street addresy ofth:mgmterud;ggntm

Stephen M Zalke
MNarc
e 6437 NW 96th Ave
o Florids srect sddress (2.0, Box NOT scospiable)
Parklpdd L 33078
Clity, Swte, sd Zip =

Having been naned a5 mgurem} agent and {6 aceept service q;“pmomﬁw she above statad mited
Zfa&?ﬂymmanym:hepzmdes(gmm‘m%cwﬁﬁm;!kae&ymmappammu
registered agent amd agree fo geiit capacity. I firther agree 1o comply with the provisions of all

atatutex relating to the profer and co .»-,,,.. ance of mpmdudies, and T am fonilier with end
accept the obligations of Wiy position 4s registored agen :f,’, ded ¥ irn Chapter 608, F.5..
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ARTICLE IV- Manageris) or Mannging Member(&}
The name and address of cach Mznager or Managing Member is g8 follows:

Title: Name aud Addresy;
"MOR" = Manager :
"MGRM" = Mamaging Menber
MGRM Kasandra L Srekaflek ‘ —
BE50L W Jusiphine Rd
Sebring FL 33875
MORM Lgie 41 Drelefield
8580 W .Joraphine Rd
Setriog 7L 878 -
{Usn stiachment if necessary)

ARTICLE V: Bffectiva data, if atber than the date of filing: _ {OPTIONAL)

{Iﬁn:ﬂ‘mﬁudﬁhklﬁh&,thedatemnﬁth&mmmnutbemﬁrem_ﬁnbuﬂmdnyspﬁnr
toorﬁﬂdmtﬁuﬂnﬁttnafﬂling.}

ﬁmm-dxmmnnnmm:mmmm .‘.:i. e
{in sccordance with section S08.408(3), Florids Smm, the axmﬁon

of thig docurtent constifulas an affirmation wdor tho penatiies of parjury
that the facts stated herein 0o tys,) :
Kesondras | Brakefield | o _ PR
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