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COVERLETTER
TO:  Registration Section
Division of Corporations
STELLEN CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

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

Pleass return all correspondénce concerning this matter to the following:

Michae! Sherman
Name of Person
. Thomas G, Sherman, PLA.
FirnyCompany
90 Almeria Avenue
Address
Coral Gables, Flonds 333134
City/Stare and Zip Code
mike(@uniontitlessrvices.com

E-mail address: {10 be used for funire annunl report notification)

For furiher information concerning this matier, please call:

Mike Sherman (305 448-5208
at )

Namw of Person Area Code Daytime Telephone Number

Eaclosed is o chock for the fillowing amount:

8125.00 Filing Fee DSI:%0.00 Filing Fea & $155.,00 Filiny Pea & $160.00 Filing Fee,
Certificate of Starus Certitied Copy Certificate of Stanig &
(ndditional copy is soclosed) Cartified Copy
(additional copy is enclosed)

Mailing Address eet Addresy

New Filing Bection New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE ) - Name;
The name of the Limited Liability Company is:

STELLEN CAPITAL LLC
{Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC.")
ARTICLE Il « Address:
The mailing addrass and street addeess of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6142 NW 53rd Strest 6142 NW 53nd Btreet
Cora] Springs, Florda 33067 Coral Springs, Florida 33067

ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company zannot sarve as its own Registersd Agent. You must designate an individual or
anather business entity with an ective Florida reglstration.)

The name and the Florida stroct nddress of the registered ageat are;

Thomas G. Sherman, P.A.,

Name
90 Almeris Avenue
. Florida street address (P.O. Box NOT acceptable)
Coral Gables FLORIDA 33134
City Stare Zip

Having busn named as registered agent and to accept servive of process jor the ubove siared limited fiabttisy company of the
place designated in this certificate, { hereby accept the appoinanentas registered agent and agree fo act in this capacity. |
Jurther agree 1o compfy with the provisions of all statutes relating to the pAoper and compisis pevformance of my durtes, and [
am familiar with and accepi the obligations of my position as registe fas provided far in Chapeer 6035, F.§.,

Registered Agent'y \vmture {REQUIRED)

(CONTINUED}
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ARTICLE IV- :
The name and address of sach person authorized to manzge and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
AMBR . Renuta Carvalho
6142 NW S3rd Street
Coral Springs, Florida 33067
L)
(Use artachment if necussary)
ARTICLEV: Pfitctive date, if other than the date of filing: July 29, 2016 . (OPTIONAL)
(If an ¢fMective date Ia listed, the date must be specific and cannot ba more than five business days prior to or 50 days after
the dats of filing.)

Nate: If the date inserted in this black daes not meet the applicuble smttory filing requireynents, this date will not be listed a3
the document's effective daty on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

o)
BEQUIRED SIGNATURE:;
Sigaacure of 2 memberlal an aothorized representative of 2 member,
This document is executed ordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false inforgpltion submiteed in & doument to the Departnent of State i
canstitutes @ third degree felony'ag provided for ins.817.155, F.8. a = Loa
DO R
Thomas G. Sherman. Autharized Representative of the Member o AR
Typed or printed name of signee 5 T
Elling Feoy —~
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Ageart I
$ 30,00 Certified Copy (Optional) ZoTae
$  5.00 Certificate of Status (QGptional) ] =5 3.
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