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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Corpany is:

STARHOLDINGS | LLC
{(Must end with the words “Limited Liability Company, “L1.C.," or “LLC.")

ARTICLE Il - Address:

The raailing address and strect address of the principal office of the Limited Liability Company is
Eriacipal Office Address; Mailing Address:

SAME

DORAL. FL 33178

- 8344

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registared Agert. You must desienate an mdlwdual or
ancther business entity with an active Florida registration.) 1
o =
The name and the Florida street address of the registered agent are - ﬁ_]_
™
Name @
D
o

99 P BLYD., SUITE 550
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES gy FI, 33134
City Zip
Having Leer: nomed ar registered agent and lo accept service qurw.r:.‘for the ak ove stated linited liability conpar) @
:}upl.xzdaﬂgr.dedbrth:.rcwty‘imu. Ihtraby a wottment af regintered agent and agree ta act in this
capactty. Ifurther ogree to comply with e provi relciing to the proper and complete performance
of rry deies, and f are familiar with ond accept R cbligegiols of my pasition as registeyed agent as provided for in
k L Fe.

N
Regisered Agent's S]@M)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and controi the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR TARIQ COLES
3610 ALCANTARA AVENUE_

DORAL, F1, 33178

MGR TARIQ COLES
3 T, 3
CORAL, FL 33178 -

=
y 1
e
= [T
= O
S
[ ]

oy

(Use attachment if necessary)

ARTICLLE V: Effective dats, if other than the date of filing: -(OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days zfter

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

/
Si re of a member or an authorized representative of 2 member,
- ce with section 605.0203 (1) (b), Florida Starutes, the exccution of this document
zanstitutes an affirmation under the penaltics of perjury that the facts statad herein are rue.

f am aware that any falsc informaticn submitted in 3 document to the Department of State
constirutes a third degree felany as provided for in 5.817.155, F.5.)

TARIO COLES
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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