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. ” COVER LETTER
TO:  Regisfration Section

Division of Corporations

somipcr: _ STHTE wide ﬂzopmzfq%/a&ngs ZLe

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following

OF Lande Machado
{Name of Person)
({Firm/Company) '
s
. )
py —3
/96 20 W Sarit Hndnews deive >3
) {Address) T
e e
m-d-
Ay 7£Z, 3B0/5 =
{City'Stete and Zip Code) "E'-:‘c_{}_!
=5
?fﬂ
For further information concerning this matter, please call
GR A Do M4—61£/4 ¢lo (18 v 556 6950
(Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
$125.00 Filing Fee [} $130.00 Filing Fee & [1sis5.00 FilingFee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailinpg Address Street/Courier Addres
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I~ Name:
The nams of the Limited LiabHity Cowmpany lv

Starew) de fg&’mj‘(q Holdmgs LLC

[RALs £n0 with tm watrdhe o Ferahal Ligikity Coenpermy, “Timited Cuxnpeny” ur thrsic ebhruviglion “LLC" w07

ARTFICLE H - Addrmnr
Th mailing address and stacet address of the principal office of the Limited Linbitity Company ia:

Erincinal Office Addreas; Maillge Addray:
!Z&*; W &ﬁf";ﬁq@us,ﬂm
sy, JZ’OI"'.&

ARTICLE T « Repistered Agant, Registered Office, & Resigtered Apent’s Sisnature:
{The Lircltod LiahiT:ty Cowrpony cutioe 66v¢ 35 ity o Regiviarned Agar, Yo must desigrate ax individael or anothet
bk entity with gn setive Fiosde ropicestion.}

‘The namoe und the Florids sirest sddvess of the regisiered agend ars;

Canidad Amons, E5a
Nurmy
294 Wechuard Derve

Tocidu vt addrew (P.0. Box NOT seouptabie)

V2l e g, BBl
City, Stdi, anel Zip

Having bean nomd as registered apent ond i acceyxt serwce of process far tix above xaed lintlzed
abiiity compuny af the pluce dexgnaied m this ceriificare. T herchy aeoeps e sppolnment ac
regirsered agent and agres to act g thix capacify. I ﬁm)zragmtsmm witk the provisions ofull

rmmmmfhcmwww 5 pok; i,
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

HalH

Qrrapnyy MHachado

19620 W Sh/af Aodpaws D
Mg , Fo BIOSE
MGl

Aeicio f?/ﬁ?,el»

J5500 e BARN BOAD w04
[T LakES, FL 33074

-— 3
2R o
{Use attachment if necessary) j;:“j‘ = S,
ARTICLE V: Effective date, if other than the date of filing: (OPTZ{GNALE !
(¥f an effective daie is listed, the date must be specific and cannot be more than five busmess"t}’ays ‘pﬁor
to or 90 days after the date of filing.) o9
EPZ o
ogm o
REQUIRED SIGNATURE:

/,'/(,Wﬂflcc&ce o

Signature of 2 member or an autherized representative of a member

{In agcordam:e with sef_:tien GOB.408(3), Florida Statutes, the execution

of this document constitiies an affirmation imder the pex’lalties‘ of perjury
that the facts stated herein are frue.)

ORLANDO 18 B0
Typed or printed name of signee

Filing Fees:

$125.09 Filing Fee for Articles of Organization and Deslgaation
of Registered Agent

$ 30.00 Certified Copy (Optisnal}
$ 5.900 Certificate of Statos (Optional)
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