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LAZARUS Dhivision of Corporations

H

SUBJECT: STAR PROPERTIES OF BROWARD LLC
REF: W14000035431

o
Re recelved yaur electronically- transmitted document. However, the- =
document has not been filed. Pleasc mske the following aorraation E'
refax the complete document, including the elec¢tronic filing cover iy

You muet 1lnsert the title ox tapacity of person{s) authorized to manag
this limited liability vompany above the name(s) and address(es} liated.-¥

Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).
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Please return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please
call {850) 245-6051.
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ARTICLES OF ORGANIZASION
ggmng LIMITED mlmy COMPANY. -

The E&me of the Lm:uted l.wbﬂlty Company 18 tMurt wad unith the vords “Limired Liabikity Company,
L oL

rab froperTics of - Beownts LLC

ARTI Ee B
The mailing address and street address of the principal office ofthe Limited HéEﬂ.ﬂy oo s
Company is: o ELDE
[Y0! South SURF LoAd TRV
N 2
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ARTICLE
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]

he name and the F’ionda street address of the regmtered

gent pra: ﬁmmﬂuabmm
Compary canot sirve as its sun Reglatered Aent. You muust designate an individual er another busmm ity
with an active Florida registrarion.)

: 5~m§ms/a w Funt £ A
s 7 ,;)_7 R aﬂ/ﬂ’p/auﬂ.
/}7/&/)1/ - f‘*ﬂ/Zfb'?‘ 33/a.5"

The name and title of each person nuthonzed to manage and control the Limited
Liability Company:
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er or an authorized reprégentative of a member.,

In acxordance with section 605,0203 (1) (b), Florida Statutes, tb; execution of this document
constitates an affirmation under the penalijes of parju? that the facts stated herein are true.
I am aware that any false information submitted in a

ocument to the Department of State
constitutss a third degree felony as provided forin 5.817.155, F.8.
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Typed or printed name of signee . f;_ CoE ‘
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Having been named as r

agent and 10 acgept service of process for the abc»vé?&'ted z3
ted labllity oomgany at the place designated in this certificate, | hereby aceeptthe.

i
appolntment es 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>
Tam Inm.ﬁmr with and accaptthe o

bligations of my position as registered agent as provided for!
igathapter 608, F.5..

Agent’s Signature (REQUIRED)
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