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ARTICLE I- Name: ,
The name of the Limited Liability Company ix:

STAR PARTNERS, Lic.
Oefust couf wvith tho st “Limised Lishility Company, “1imisod Campuny” or tholy sbervistiag "LLG, " o¢ 1. C., ™)

ARTICLE )1 - Adfvesai
The mailing addvess and strest akdrees of the principal office of the Limitad I iabilisy Covrpany is;

Pringins) Offiee Addrepg: Maitinse Addreas:
. Yo S. 30 STPety™

Hie S. 280 é&m;
i 12 PEA A ACH , T
U’Acé%o?g!e B ' .:J‘Aog%é%f CH,

ARTICLE III - Registered Agemt, Registered Office, & Registered Agent's Signature: =

(The Lismsicxd Lishility Conmpany oweaot soree ox i ows Registernd Agadt You mvisr eagintn wr individusl or saothe -

business catity with sa sctive Florida sgiseation} Eﬁﬁﬁ
=62

The name and the Florida street addrass of the registensd agest are:

Arain  Dickurssan)
Name

Yo 5. A8 SHSr7
Plexida street podeoss (P.0O. Box NOT actepiahle)

crONville 'l?x:.h.I i 2250
3} Chy, ; el Zip

Having beers named as regictered agemt ond 16 arveapst service of process o the above stared lmited
Hadility compamy o the place desizmated in this corsifioars, T hereby accept the appolntment ax
regirtered agent and agree 10 act in thit copaclly. I further agree 1o comply with the provivions of all
satstes relatihig to the proper and cnewplere performance of my dittes, and I am familiar with ond
acceps the obligations of my poxition as regisserad apem as provided for in Clgpster 608, F.S.

Eé Ageat's Signature (REQUIRED)
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ARTICLE TV- Maznager(s) or Managing Member(s):
The name and addresy of cach Manager or Managmg Member is as follows:

"MGR" @
"MGHM® = Managing Member '
Meem Acas Dickinigand
BT SR
3A g,gga’u e:uz BCH) £ 3 2250 k
mem L JepE Kerr

_Hlie .S 388 Sreewy
TALksaville BeH, _FL 2250

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than ths date of filing: _ (OPTIONAL)
arummummm“umwumothmmﬁwmmpm
ta or 50 days alter the datx of filing.)

REQUIRED SIGNATURE:

EIN
alnmuu---nbt-)‘u ntpresen B X &m ber.

(In socandenco with sectine 608 408(3), Florida Sumtes, the execotion
of this docuscent enastitutcs 29 affirmation undas the pemaltien of patjury
thae Chp Faols stnt od horeln gre Duse )

JEFF |

Typed oz phi namo d’tinr.:

Filine Fagi:

$124.00 Flling Fee: for Articies of Orpanizstion pod Designation
of Ragistered ¢

3 MO0 Crrtifiad Copy {Qpticasl)

$ 580 Corilficate of Status (Optional)
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