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COVER LETTER

TO:  New Filing Section
Division of Corporations

North Star V L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the following:

Nikki N, Tsimbidis

Name of Person

Holland & Knight LLP

Firm/Company
1650 Tysons Blvd,, Suite 1700
Address
Tysons, VA 22102
City/State and Zip Code

nikki.taimbidis@hklaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plecse call:

NikkIN. Tsimbidis p 703 N 720-8007
atl

Naome of Person Arcs Code Daytime Tclephone Number

Encloscd |s a check for the following amount:

I:]Sl 25.00 Filing Fea DSIS0,00 Filing Feec & 315500 Filing Fee & £160.00 Filing Fee,
Certificats of Stutus ertified Copy Certificate of Status &
{additions] copy is enclosed} Certified Copy

{additional copy ls enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Ruilding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPAHY
ARTICLE I - Namuo:

The name of the Limited Linbility Company is:

North Star VLLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."”)
ARTICLE II - Address:

The malling address and street address of 1he principal office of the Limited Liabitity Company is:

Principal e Address:

Mafling Address:
1801 River Watch Lane

Annapolis, MD 21401

ARTICLE 1] - Registered Agent, Registered Office, & Hegistered Agent®s Signature:

(The Limited Liability Company canfiof serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

- R
me 0
— :;
The name and the Florida street address of the registered agent are: f;; ‘. %’3
C T Corporation Syatem SR N
Name i sl -
.
. s e
1200 South Pine Island Road - =
Florida street address (P.0. Box NQT acceptable) S ;
. . I
Plamation, : Florida 3‘3324 e PO
City State Zip

Having been named as registered agent and (o accepl service of process for the above stated limited liability company of the
place designated In this certificate, ! hereby accept the appoinimant g registered agent and agree to act in this capacity. !

Surther agree to comply with the provisions cf all statutes relating 10 the proper and complele performance of my dutles, and
am famillar with and accept the obligations of nty position as registered agent as provided for in Chapter 605, F.S..
C T Corporatian System
By |

Registered Agent's Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

; Nameand Address:
- "AMBR" = Authorized Member

"MGR”® = Manager

MGR. Ronald C. Jones
1801 River Watch Lane
Annapolis, MD 21401
MGR Carpl J. Jones

1801 River Watch Lane
Annapalis, MD 21401

{Use attachment if necessary)

ARTECLE V: Effective date, if other than the date of filing: . {OPTIONALY

(Ef an cffective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of Miing,)

Mote: ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provislons, if any.

REQUIRED SIGNATURE;: —_
Rt C s

Signatureof a member v #n authortzed representativeof 8 member. X7
This documeni Is executed in accordance with section 6035.0203 (1) (b), Plorida Stmws

1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F.S.

G

GE HARY N UVH £}

[adi -
Ronald C, Jones, Manager rT =
Typed or printed name of signec 0 .
$125.00 Fliing Fec for Articies of Organization and Designation of Registered Agent 2 Pt
$ 30.00 Ceriified Copy (Optional) -

$ 5.00 Certiflicate of Status {Optional)



