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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2007

CARLEY NIX
2254 TEA STREET
PORT CHARLOTTE, FL 33948

SUBJECT: STELLAR CELLARS LLC
Ref. Number: W07000053661

)

We have received your document for STELLAR CELLARS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on October 29, 2007.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days’os
your filing will be considered abandoned. o
2
If you have any questions concerning the filing of your document, please i@f&f
(850) 245-6020. n=
m—<
M
Tammi Cline =T
Regulatory Specialist Il Letter Number: 807A0006351 g:;;,
o
:_E;?r_n‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 57:4’, LA R C\e LLARS Lic_

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corr‘espondence concerning this matter to the following:

CA’RL/;,\/ 4. Nix

{(Name of Person)

% ST:@LLML (ewnrs, (L&

(Firm/Company)

2254 Tep ST

(Address)

(]7&*»//* Chancorre, 7’1 3394

(City/State and Zip Code)

For further information concerning this matter, please call:

Chce fu €
s J
™m o
’)/J [\\ at( ﬁel/ ) éz¢ﬁéy?7 = :—-»:-‘
(Name of Person) {Area Code & Daytime Telephone Numbe%ﬂ %
2% &
Enclosed is a check for the following amount: mc} -
e
[N5125.00 Filing Fee MOO Filing Fee & []$155.00 Filing Fee & ] $160.00 Filifte) Fec,
Certificate of Status Certified Copy Cerliﬁcat@EStaug,&
{additional copy is enclosed) Certitied chf)_\? o
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Rugistration Section

Division ol Corporations Livision ol Corporations
.G Box 327 Chitton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
T he name ol'tbe conited Liability Company is:

éTeu,fm Céuﬁ/&$ Co

(Must end with (he words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

225Y% TeEA ST
Yor T CherloTle 71
239U 8

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

DH ViD Kfq.a SOV

Name

_.41
5004  Kemneo St - S
Florida street address (P.O. Box NOT acceptable) ' r:?; %: -T-z
ot Cheuone, FIZ78E T =
City, State, and Zip o i
'."‘o T

Having been named as registered agent and to accept service of process for ihe almw;ara% ]”’”'t‘_“j
liability company af the place designated in this certificate, I hereby accept the appomnm‘m (s
regisicred agent and agree to act in this capaeite. I further agree to comply wiil I@Q’Wm r@un ofall
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 608, [.5..

'Regfstered Agt!ht’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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

Mar Crrrey T Nix
J 225 Y TEA ST

EorT Charcorie, F 337

(ol _FiNe Ridae R&_

mg\fm Cinty L. Nix __

NEPleLS 7/

' 341/7

mn‘fm Nlc—c’ie_@u

e 225 JEh ST,
Forr CUAR S e, Y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

14

. (OPTIONAL)

3948

{It an effective date is listed, the date must be specific nnd cannot be more than five business days prior

to or 90 days afier the date of ling.)

REQUIRED SIGNAELH

Signature of a memb{r orgay authorized represent'\t

that the facts stated herein are true.)

Capiey T, Nix

|v a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an aﬁirmatlon under the penalties of perjury

Typed or printed name of signee

Filing Fees:
@ Filing Fee for Articles of Organization and Designation
of Registered Agent
$3 Certiticd Copy (Optional)
SEPA e eate of Stitus (Optional)
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