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COVER LETTER
TO: Reglastration Section
Division of Corporativns
Star Bright Advisers, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return #}] correspondence concerning this matter 1o the following:

Debbie Cokbilen

Name of Person
900 Merchants Concourse, Suite 405

Firm/Company
Westbury, NY 11590

. Address
§88-579-0286
City/State and Zip Code
starbri ghtdevelopmam@gmail._com

E-mail address: (to be used for future annyal report nolificntion)
For further information concerning this matter, pleasc call:
Debbis Cokbilen 888  579-0286
: )

at
Name of Petson Area (Jode Daytime Telephone Number

Enclosed i8 & cheek for the fotlowing amount:

3125.0'0 Filing Fex I"_']mo.oo Filing Fee & $155.00 Filing Fee & $160.00 Viling Fee,
A Certificate of Status Certified Copy Certificare of Status &

{additivnal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Seclion ' New Filing Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 ' Clinon Building

Tallahagsee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

FLO52 - $46/2015 Wolirns Kluwer Onlow
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ARTICLE] - Name;
The nzme of the Limited Linbility Company i

BhrB_n@_t Advisers, LLC
{Must end with the words ‘mwdhabmw&n:pmy, YL L.C.” of “LLC.) _

ARTICLE 11 - Address:
mmm;mmmmhnmmoﬂmommmeummwmym

4 Msijling Adden: .
Princiusl Office Address: _Ew = _
m™m
515 N Fiagler Drive, Suite P300__- 515 N Flagler Drive, Suite P30¢ AL
Weat Palm Beach, FL 33401 West Patm Beach, FI 33401 b 2 1l
}.':_‘ m Fanmn
ARTICLE I - - Registered Agent, Registered Office, & RzﬂueredAgmt’sSigndm L £
(The Limited Lisbility Compeany cannol serve as its pwn Ragintered Agent, Ymmdwgmummdmdualor ‘"m"D - m
anodsubudnmmﬁtywithanaaﬁwﬂandamgxﬂnﬁm.) N B i
sz = O
ThemmcndlheFloridnmwdd_mwﬂhenglm::dnmtare: %E ;_
NRAI Services, Inc. g."\ o
N
1200 South Pine Taland Road
Florida street address (P.O. Box NQT nocepiable)
Plantatian, _ Floridn 13324
City State Ty

Having been named as registered agent amd o accept service of process for the above stated limited Hability company at ths
blace designated in this certificate, I harely accept the appointasat ay regtstered gpent ond agres io act in tiis capacity.
Mwam»mbu&ﬂpmﬂdmdaﬂmmhdugwmpmpwmdmmmmq’wmand’]
mﬁmﬁarwﬂﬁmdmtﬁ-obﬂgadmuq’mymmwmg‘:mﬁcmumvﬁdﬁrhaap&rﬁo.! Fg. .-

TFLOFL - BVIDLS Watlem Klvwet Oulims
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ARTICLEIV- '
Ths name md acldress of sach person authotized th manage end control the Limitad Lisbikty Compeny:

"AMBR" = Authorived Member : .

"MGR" = Manager

MGR Thomas _G_'tgm
£15 N Flagler Drive, Suit-. PI0O
West Paim Bewcb. FL 334G1

vl
333

V:'i)
rrn
J’a\l
m—<
Mo

{

N Hd 020309

(Use atachment if ncoosary)

a3tz

0073
in

ARTICLEY; Bffective datr, if other then the dato of fling: (OPTIONAL) ©.n

ahnem'ednahmmdmmnbupdﬂcmdunutbe mmmmﬂmuduppﬂuborw'n‘m
fhe date of Tillng.)

Note: Ifdndltemmwdmﬂnlbbekdmmtmﬂﬁupp!mbhmyﬁhngmqmmm this deto will not be lined as
t!mdocumufﬁctiwdnteonﬁubepmwtofsm 2 records.

ARTICLE VI: Other proviaioms, ifany.

REQUIRED SKGNATURE: 2 ?—-
stgﬁ.tnn of & member or an authorized representative of & member.
This documient ix exeeuted in accordance with seation A05.0203 (1) (b), Florida Statutes.

Tam aware that any thice infhrmation submitted in a docment to the Departmant of Stato
congtifutes a third degree falony as provided for in 5.817.155,F.8.

Brent Buscay

Typed or printed name of signes

Hiag Eetsi
$125.00 Filing Fes for Arﬂclu chmnh:mn axd Desipuntion nﬂugutercd Agsnt
$ 30.00 Certifted Copy (Optional)

8 3.00 Certificats of Statms (Optional)

Pago 2 af2
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