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Attached are the forms and instructions to form a Florida Limited Liabili... http://form.sunbiz org/pdficr2e047.pdf
(850} 245-6051.
COVER LETTER

TO: Registation Section
. Division of Corporations

“ SUBJECT: F’O ur Star (nvestments L L C

Name of Limited Liability Company

The enclosed Asticles of Organization mid fee(s) are submitted for filing.

Please retwrn all comvespondence concerning this matter to the following:

/P@_’k’\ric ¢ 1 Q' Hooki 3

Naune of Pdrson

Funy/Company

529 Brown Pelican Do

Address

Do dfone Beowch FL_271(2- 79

City/State and Zip Code

d hopKins 7999 D att, net

E-mml dddress: {to be used for futme annual repoit notihcation)

For further mformation concerning this matter. please call:

Dﬂfnq,/; H'H‘g,bk:h,{ at(%?é )'30?‘_220({7

Name of Person Area Code & Daytime Telephione Number

Enclosed is a check for the following amount:

;2&1 2500 FilingFee [1$130.00Filing Fee & (815500 FilingFee & [ $160.00 Filing Fee. :
Certificate of Status Certified Copy Certificate of Statug &

{additional copy is enclosed) Certified Copy
(sdditional copy is enclosed)

Mailing Address Street/Comrier Address
Registration Section Registration Section

Divigion of Corporations Divigion of Corporations
P.O. Box 6327 Clitton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Attached are the forms and instructions to form a Florida Limited Liabili... hetp://form.sunbiz.org/pdficr2e047.pdf

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FOUH" Star |nvectments LLC

{Must end with the words “Limited Liability Conpany, "L.L.C.." or "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

5"2 q ﬂknulfh PE’_“’:‘ i DV 5 A e
Dz‘f\/‘f‘hha‘ G{_’(//“!A
EL 2298777

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conapany cannot serve as its own Registered Agent. You nmist designate an individual or another
business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are;

Dowald B tHopiins

Name

6/2 é/\ KB"D wo Peliran Dr.

Florida street address (P.O. Box NOT acceptable)

DQH; fona Behm 371/9- 5777

City, State, and Zip

Herving been neaned as registered agent anid to accept service of process for the above stated linited
Habilitv conpaay ar the place desigiiated in fis certificate. I hereby accept the appoiinnenr as
| registered agent and agree 1o act in this capaciry. I fiurther agree to coniphwith the provisions of
| all stamutes relating ro the proper and complete performnanice of niv duties, cnd I enn feanilicor with
arid ciceept the obligrtions of niv position as registered agent as provided for in Cliapter 608, F.S..

Resu.stei ed Aseut s Signature (REQUI’R_ED)

(CONTINUED)

| Page 1 of2



Attached are the forms and instructions to form a Florida Limited Liabili... http://form.sunbiz org/pdffcr2e047.pdf

.. . ARTICLE IV- 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

! G R FYatvic/o A Dopkivs

/i/\ G R/\/L Jean ine Crofton Dowlen

/\/\ @ t‘]‘?/l'i‘ [/ oo L. C Fofttou

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filmg: L7( "/ ’_Z g/ 7 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(In accordance with section G08.408(3). Florida Statutes, the execution of this docnment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I an vare that any false mformation snbmitted in a document to the Department of State
condtitutes a third degree felony ag provided forin 2.817.155 F.8.)

Doneld U Heoerkins

Typed orprinted name of signee

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

T
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Filing Fees: - =
i I e
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$125.00 Filing Fee for Articles of Organizatdon and Designation " Ny e
of Registered Agent : P o
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