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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . "2 50

30

% T2
ARTICLE I - Name: L R
The name of the Limited Liability Conspany is: . ' _ EEERE '%l

SEVEN STAR SOLUTIONS, LLC.

(Must end with the words “Eimited Lisbility Company, “L.L.C.” or “LLC.")

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

Principal Office Address: Mailing Address:
2100 CORAL WAY 2100 CORAL WAY
SUITE: 303 SUITE: 303 .
MIAM!L FL 33145 - MIAMI FL 33145 |

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Liability Company cupmet 3erve a3 ity owa Reglstered Agent You oust desiguate aq individusl or exothar
Busigesy entity with xa active Florida registration.) ‘ ‘

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

LESLIE RUDD

Name . .
2100 CORAL WAY SUITE: 303
¥lorida street addmety (P.O. Box NOT acceptable)
MIAMI 7.33145
City, State, and Zip | )

Having bean named as registered agent and to accept service gf process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this eapacity, I fiather agree to comply with the provisions of all
statutas relating to the proper ang complete performance of my duties, and I am fipniliar with and

accept the obligations of my, i ‘agent os provided for in Chapter 608, F.S..

Registersd Agent's Signature (REQUIRED) . °

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addyess of esch Manager or Managing Member is as follows!

Title: ' Name and Address;
"MGR" = Manager :
"MGRM" = Managing Member
MGHM LESLIE RUDD
2100 COBRAL WAY SUTE: 303
MIAMI FL 33145
(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A . (OPTIONAL)

(Xf an effective date is listed, the date must be specific and cannot be more than five busmess days pnor
to or 90 days after the data of filing.)

REQUIRED SIGNATURE: / "

Signature of 2 mEmber or an anthorized repxesemﬂﬂ of u mexber,

{Tn sccordmmce with sectiaz §08.408(3), Florida Statutes, the executian of this docwunent

constitiites an affirmation ander the penalties of patjury ﬂm the facty stated herein are true,
T aro aware that any false Information submitted in & document to the Depertment of Shiu
constitutes a third degree felony as provided for in 8.817.155, F.5.)

LESLIE RUDD
Typed or printed oame of spnee
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