)
19/201415:42:0Fr

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

W0/'7780

Note: Please print this page and usc it as a cover sheet. Type the ax audit number

{shown below) on the 10p and bottom of all pages of the document

(((1H14000269403 3)))

H140002694033ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this p'ggg
Dom[., so wnll generale another cover sheet.

4
z7
To: &Qi&
Division ¢f Corporattons et Yo
Fax Number 1 (B50).617-6383 PN
4
o-‘l
From: -,
Account Name : C T CORPORATION SYSTEM Eﬁﬂ‘
Account Number : FCAD00000023 T
= Phone ;o |B50)222-1082
- = = Fax Number (8501 878-5368
i3 -
E._;

£s

el

FLORIDA LIMITED LIABILITY CO
Starneth Engineering, LLC

Cenificate of Status . ! 0
|Centified Copy |
[Page Count [-_ 04

S125.00

Llectronic Filing Menu

Corporate Filing Menu

hups://efile.sunbiz.org/scripts/efilcovr.exe

11/19/2014



,c-ll/iB/éOI4 15:42:02 From: To: 8506176383

COVER LETTER
TO:  Registration Secticn
Division of Corporations
SUBJECT: Stamcth Enginsering, LLC
Name of Limited Liability Company

The euctosed Articles of Orgaulzation and fees) are submitted for filing.
Please retum 21l comrespondence concerning this maner to the following:

Angel Nunez
Nume of Parson
LT Comoration System
Firm/Company
1200 S Pino Ialand Rd.: Suits 250
Addrexs

For fther infonnmion capceming this matter, please call:

n{ %4 ¥ 745-3506
Name of Persvn Arca Code Daytime Telephone Number

Entlosed is 8 check for the following amount:

(@ 5125.00 Piting Fee ~ [3$130.00 FRing Fee &  (]$155.00 Filing Fee & CJ$160.00 Filing Fee,
Certificate of Status Centified Copy Certificats of Status &
{additloaal copy is enclosed) Certified Copy
(ndditonal copy is enclased)
Mallige Address
Registration Section Reglvtration Section
Division of Corparmilons Dividon of Corporations
P.O, Bax 6327 Cliftion Buliding
Tallabassee, FL 32314 266] Executive Center Cirzle

Tallahassee, FL 32301

TLOYT - E3RAX0| ¢ Walzory Koy Quim
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED [ IABILITY COMPANY SSEF. £ IAT¢

ARTICLE [ - Name:
Thas name of the Limhed Llability Company is:

Sameh Bngincering, 1LC
(Must end with the words “Limited Liability Company, “L.L.C.* ar “LLC.")

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

Erincipal Office Addrwss: Mailing Address
201 Weat Canton Avepus, Saite 100 PO Rox 2087
Winter Park, FL, 32789 Winter Pagic, 11, 32790

ARTICLE [II - Reglstered Agent, Registered Office, & Registercd Agent’a Signatnre:
(The Limited Liabllky Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with en active Florida registration.)

The vamne and the Florlda street address of the registered apent arc:

Michacl Bedke
Name
00
Plorida strect address (P.O. Box NOT sccoptable)
_Tmmpa Pl 33602-5309
City Zip

Having boern named as regisiered agent and to accepl ssrvice of process for tha abave suned limited Bability compary at
me‘krfgmdtnmrwqdme.Iwmyw@pmmmmmdwwmmmmm
ocapactty. 1 farther agree (o comply with the provirions of il siatutes relating 10 the proper and comples performance
qfwd&du.andlamWWMWW%’WMF%WWamenwmeM
6035, F.§.,

Registered Agent's Signature (RBQUIRED)

(CONTINUED)
Page 10l
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ABTICLE V- SSer S Tar;
The name end aiddress of cach pereon authortzed to sansgo and pontrol the Limited Lizbllity Company: - 10;3,&,:
Nty Kemeand Addvess
*AMBR® = Authorizad Member
MCR* = Manager
MOR JFtungr Broith
201 Wesl Cantoa Averng, Juke 100
irhee Dok, F11. J2789
{Usc aituciment If necessary)
ARTICLE Vi Effsctive date, [f othar thar: the date of Silng: , (OPTIONAL)
{Lf sn effective duts is Hted, the date mnst by xpecific and rannot he move than five businoss duys prior to or 30 dayy after
the dain of fiXlog,)
ARTICLE VI Other peovislons, If any.
REQUJRED SIGNATURE:

>

Bignniure of 2 wembuy or ax puthorimd representative of & member,
(In sovardanoe with sectic 6050203 (1) (b), Floside Summ.dnmnuﬂnn of this dooumaont
mmmmmmmmummuaorﬁnwmmmmwﬂ ore trus,
1 atn svre that any filse inforomtion sibmitted ln a dooumen to the Dopartment of State
maomdwﬂm us ovided for in 5.817.135, F8.)

Typed ar prirded aums of sigzco

Efing Resr.
$128.00 Piling Ve for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Opitonal)
$ 5.00 Certifieate of Btatas (Optionsl)
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