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ARTICLESOF ORGANIZATION FOR VLORIDA LIMITED LIARDYTY COMPANY SO A
7o, TRD
ARTICLET - Nuwme: 7 AN -
The natne of the Limited Liability Company is: i /1 Py
SO TIAS S 7
ESTRELLA Manapement Consulting 11O - “h ‘P_- 12 o
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™) Tl n-{-‘,gd

ARTICLE N - Address:
The mailing address and street address of the principal office of the Lumnited Liability Company is:

Principal Office Address: Mailing Addiess:
2475 Passamonte Dr. 2475 Passamonte Dr.
Winter Park, FL 32792 Winter Park, F1. 32792

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity withan aclive Flonda registration.)

The nante and the Florida swreet address of the registered agent are:

Harold Mendez

Name

2475 Passamonte Dr.
Florids street address (P.O. Box NOT acceptable)

Winter Park’ FI. 32792
City State Zip

Having been named as registered agent and 1o avcept servive of provess for the above stated limited fiability company at the
place designatedin this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. T
JSurther agree to comply with the provisions of all statutes relating 1o the proper and compleie performance of my Jduties, and |
am fumiliar with und accept the obligativns of my pusition as regisisred ugent as provided for in Chopter 605, F.S.

Foulll anly

Reuistered Agent’s Signature (REQUTRED)

(CONTINUED)

Pngelof2
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" ~ Authorized Member

"MQAR" =~ Manager
AMBR

Harold Mcndez
2473 Passamonte Dr,
Winter Park, FL 32792

{Usa nitachment i nocegsary)

ARTICLE Y: Eftective date, 1€ other than the date of filing: . (CPTIONAL)

(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Gther provigions, if any.

REQUIRED SIGNATURE: W WQ"' \Q?
| El’ :
{

Signature of 3 member or an authorized vepresentative of 2 member.
This document is executed 1 accordance with section 605.0203 (1) (), Fiorida Statutes.
1 am aware that any false informationsubmitted in a documert to the Depaftment of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Harold Mendez

Typed or printed name of signee

Elling Fees:
$125.00 Filing Foe for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Opticnal)

$ 5.00 Certiflcate of Status (Optional)
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