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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TeiStar Jouthem, LLC
(Must end with the worde “Limited Lisbility Compeay, "L.L.C.," or “LLC.")

ARTICLE IT - Address: _
The mailing address and street address of ths principal offics of the Limited Liability Company is:

Principal Office Address: Maliling Address;
26203 Isle Way 26203 Isle Way
Bonita Springs, FL 34134 Bonita Springs, FL 34134

ARTICLE II] - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limitcd Lisbility Company cunnat scrve s its dwa Regiktersd Agent. You nwsst deignste an individua] or anothar
business entlty with an sctive Floridu regisiretion.)

The name and the Florida sreet address of the registered agent are:

Micheel Donchos
Name

26203 kslc Way _
Florida street address (P.O. Box NOT. accaptable)

Bonita Springs  FL 34134
City, State, und Zip

Having been named as registered agent and 10 aceept service of process for the above staied limited
liabliity company at the place designated in this certificete, I hereby aceept the appointment as
registered agent and agree to aot in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am famliiar with and
acoapt the obligations of my position as reglsiered agent as provided for in Chapter 608, E.S..

Rogistersd Agent's Signature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag follows:

Title: " Name and Address:

"MGR" = Manager

"MGRM" = Maneging Member

MGR MICHAEL DONOHOE
2020 ISLE WAY

BONITA SPRINGE, FL 34134

(Use attachment if neoessary)

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

to or 90 days after the date of filing.)

REQUIRED SIGNATURE!

Slgnatare of a member or an authorized represcotative of 2 member.

(I accordance with scction 6U8,408(3), Florida Statutss, the execution
of this dovumamt consiitutes an affirmation under the penaitiva of perjury
that the facts stated herein are true.)
MICHAEL DONOHOE

Typed ot printed name of signee

Flling Foes:

$125.80 Filing Fee for Articles of Orgmoization end Designation
of Registered Agent

$ 30.00 Certilied Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)

page 2 of 2

a3l

. (OPTIONAL)
(If ans cffective date i listed, the date must be specific and caniot be move than five business days prior
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