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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY :

ARTICLE I - Namae:
The name of the Limited Liability Company is; Stella Maris Management LLC

ARTICLE O - Address:
The mailing address and strect address of the principal office of thc Limited
Liability Company is!
Principal Office Address: 1202 Lexington Avenue, #353, New York, NY 10028
Mailing Address; 1202 Lexington Avenue, # 353, New York, NY, 10028 .

' ARTICLE III - Registered Agent
Registered Agent, Registered Office, & Registered Agent's Signature'
The name and the Florida street address of the registered agent are:

BlumbergExcelsior Corporate Services, Inc.
155 Office Plaza Drive, 1st Flpor
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process. for the .
above stated limited lability company at the place designated in this certificate,
1 herehy accept the appointment as registered agent and agree to act in this
capacity, I further agree to comply with the provisions of all ‘statutes relating to -
the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as reg:stered agent ‘as provided for in

Chapter 608, F.S.,
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Registersd Agent’s Signature zm B
Zeina Hassoun, Assistant Secretary ZE-AN
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ARTICLE IV- Manager(s) or Managing Memher(s) m f =
The name and address of each Manager or Managing Member is as follgbw_ﬁs =
T S
Giovanni A. Zocche, MGRM, gr_ﬂ o

1202 Lexington Avenue, #353, New York NY 10028

REQUIRED SIGNATURE:

Bignature of a member or an gu risal representative of a member.
(In accordance with section 608.4 }, Florida Statutes, the exeoution of this.

document constitutes an affirmation under the penalties of pe:Jury that the
facts stated herein are true.} _

Yveli Cruz, Orzanizer
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