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COVER LETTER

TO: Registration Section
Division of Corporations

MM STELLAR HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Holly Blubaugh

Name of Person
STC, Inc.
Firm/Company
223 N. Prospect St., Ste. 202
Address

Hagersiown, MD 21740

City/State and Zip Code
hblubaugh@steira.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Holly Blubaugh 301 | 665-2830
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee I:IS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited LiabHity Compnny is:

MM STELLAR HOLDINGS, LLC

(Must end with the words “Limiled Linbility Company, “L.L.C.,” or "LLC.™)
ARTICLE I1 - Address:

The nuiling address and streei address of Mhe principal office of the Limiled Liability Compaony is:

Principgl Office Address:

Moillng Address:
2005 Ernglord Drive 2003 Emsford Drive
Winston Salem, NC 27103 Winston Salem, NC 27103
Pw
ARTICLE Ill - Reglstered Agent, Registered Office, & Registered Agent's Signnture: Z;‘-\ —m
{The Limited Liability Company cannot serve zs its own Registered Agenl. You must designate on individual or e R
another tusiness entity with an active Florida regisiration.) 1;,"’; e ™
The name and the Florida street address of the registersd agent are: —~  in f:
o
Incorp Services, Ine. &= fl T
Name — PRl Wy
- o ;
o)
1 78R8 67th Court North D B
Florida street address (P.O. Box NOT ncceptable) >
Loxahaichee FL 33470
City State

Zip
Having beent hamed as registered agent and 1o accept service af process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appolniment as registered agent and agree fo act in this capacity. ]

Jiither agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dutles, and 1
am_famifiar with ond aceept the obligations af ny position as registered agent as provided for in Chapier 605, F.5..

ft o0 bMM/
Y Intervp Servlces, Inc.

Apgent's Signature (REQUI

(CONTINUED)
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ARTICLE 1V- ’
Tlie neme and addeess of ench person suthorized lo monage and comrnl the Limited Linbilily Company

Name and Adices:

L

Jitke: )
* AMBR" = Autharized Member
"MGR" = Winnnger
MGR . Michoel Minlo *
. 2005 Bmaford Drive
Winsiop Satem, NC 27103
MGR STC, Ine, '
223 N, Prospest S, Sle. 202
Hegergiown, MD 21740
;
Al
{Use altachment if navessary) . .
: .{OPTIONAL)}

ARTICLE V: Effective dute, if other than the date of filmpg:
(IF an effective dote is xtad, the date muxd be specific and ennnot be more thn‘n five business deys prior to or 90 days aftar

the dnte of filing.)
Nate: Ifihe date inserted in this block does not meet the applicable atamiory ﬁllng requirements, this date wili not be listed a8
ihe document®s effective date an the Department of State's records.

ARTICLE V1: Other provisions, if any.

BWSIGNATURE. %{LL‘&GP W / W&%? -

Signnture ofa member or an authorffed fpresentativeofa member.
Thiz doosment is executed In secordance whl sectiun 605.0203 (1) {b), Florida Statules,
ument lo the Department of Sinte

1 am avare that any false Information submited fna d
constitutes a third degree felony os provided for in s. 803 155, F.S.

My eHret M (a7

Typed o prinied name of ngnte

$115.00 Filing Fec for Artlcles of Drganization and Dcstgnulinn nl‘ chjnered Agent

§ 30.00 Certifind Copy (Optional)
5 5.00 Certificnte of Stams (Optional)
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