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Maroh 13, 2015
FLORIDA DEPARTMENT QF STATE

CORP USA Division of Corporaiions

L

SUBJECT: S5 STAAR, LLC
REF: W15000018084

We racaived your electronidally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover gheet and thg name of the
entity listed in the document must be identical. Please amend the
document or the fax caover sheet accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions congerning the filing of your document, please
call (B50) 245-6051.

Karen R Saly FAX Aud. #: E150000593954
Regulatory Specialist II Letter Number: 215A00005185
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ARTICLES OF ORGANIZATION
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OF L Ak ggp i s

§ STAAR, LLC

ARTICLE1
NAME
The name of the limited liability company shall be:
5 STAAR,LILC

ARTICLE I1
EXISTENCE AND DURATION
The existence of the limited liability company shall be perpetuel unless sooner dissolved in ' |

accordance with the laws of the State of Florida.

ARTICLE 11X
PURPOSE

This lirnited liability company may engage in any activity or business permitted under the
laws of the United States and of the State of Florida, and shall have all powers necessary or,
convenient to effect any or all of the purposes for which the company is organized.

ARTICLE IV
PRINCIPAL PLACE OF BUSINESS
The initial mailing and street address of the privicipal office of this limited ]iabih'ty company

is: 800 Brickell Avenue, Suite 1501, Miami, FL 33131,
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ARTICLE V St o 934
RLLRGASRY OF <y
INITIAL REGISTERED AGENT ASSEE gy o

The initial registered agent and street address of the initial registered agent of the limited
liability company shall be:
Neal 8. Litnap, P.A.
800 Brickell Avenue, Suite 1501
Miami, Florida 33131

RTICIE Y
MANAGEMENT

The limited liability company is to be managed by one Manager or more Mansgers
("Manager") and is, therefore, a Manager-Managed company. The Manager of the company shall
be Danie! Lavian.

ARTICLE VII

RESTRICTIONS ON MEMBERSHIP AND RIGHT TO CONTINUE AFTER
WITHDRAWAL OF MEMBER

Members shall have the right to admit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited liability
company. A member’s interest in the limited liability compeny may not be sold or otherwise
transferred ¢xcept with unanimous written consent of all members. Upon the death, retirement,
resignation, expulsion, bankruptey, or dissolution of a member, or the occwrrence of any other event
that terminates the continued membership of a member in the limited liability compeny, the
remmaining members shall have the right to contimue the business upon wnanimous consent of such

Temaining members.

S6/vB  39vd vSO4-00 9536EE£956E LZipl STBZ/ET/EA



ARTICLE VIII . 7 4H 9: 3
CONTRACTING DEBTS
The Manager shall be authorized to incur any liability on behalf of the limited liabmty
company. |
ARTICLE IX
INDEMNIFICATION

This company shall indemnify its Manager to the full extent permitted by the laws of the

State of Florida. |
In accordance with Section 605.0203 (1}(b), F. S., theundersigned, authorized representative
by execution of this affidavit affirms under the penalties of perjury that the facts stated herein are

true. Executed by the authorized representative at Miami, Florida, this 12% day of March, 2015.

Neal S, Litman, P.A.

B , T —

Neal S. Litman
Authorized Representative
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CERTIFICATE OF ACCEPTANCE OF - 4% o 34
L
REGISTERED AGENT/REGISTERED OFFICE BLLARL S [__fé_,;,-; S iare
s

Having been named as registered agent of 5 STAAR, LLC, to accept service of process for
such limited liability company at the place designated in this certificate, theundersigned accepts such
appointment and agrees to act 1n such capacity. The undersigned further agress to comply with the
provisions of all statutes relating to the proper and complete performance ofits duties, and is familiar
with and acceptslthe obligations of its position as registered apent.

Dated this 12 day of March, 2015,

Neal S, Litman, P.A.

By,

Neal 8. Litman
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