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FLLORIDA DEPART‘MEN’I‘ OF STATE
Division of Corporations

June 9, 2017

TERRI | BAGLEY
960 23RD PLACE SW
VERO BEACH, FL 32962 US

SUBJECT: CALL STAR SOLUTIONS LLC
Ref. Number: W17000048865

We have received your document for CALL STAR SOLUTIONS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your

document accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6052.

JUAN A REYES
Regulatory Specialist 11 Letter Number: 417A00011726
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COVFR LETTER
TO: New Filing Section

Division of Corporations

SUBIECT;: C G /] '5‘/31 I Jg Jue "/94,‘}55 LLC

Name o Limited Linhility Company

The enclosed Articles of Organization and teeds) are submitted tor filing,
Please returm all correspondence concerning this matter to the foltowing:

7-_6:7':‘ ] /3&37/&_/1

~.\".{|nc of Person

Call Slay .5:)/[/!/71,’)’1-)

Firm/Company

Geo 23 Prace S

Address

Vers begin Florda  329c 2
Citv/State and Zip Code

ft’r’fﬁbf‘ff/ fed §SZ)¢@‘QM// e

E-mail address: (o b used for future aniual reporl notitication)

For turther intormation concerning this matter, please call:

Tey LPM@!’M e 112 TGh 4357

Name of I’crslfn) Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S1oeo.o0 Filing Fee.
Certificate of Staius Certitied Copy Cenliticate of Sts &
——— (additivnal copy is enclosed) Certitied Copy

cadditional copy is eoclosed)

Mailing Addrgss Street Address

New Filing Sectien New Filing Section

Division of Corporations Division of Corporations
P, Box 6327 Cliston Building
Fatlahassee, FI.325314 2661 Executive Center Circle

Fallahassee, )71, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLFE 1 - Name: .
The name o the Limited Liability Company is:
A

C@// Shar Jo/aﬁ&;r)_x" LLC

(Must contain the words “Limitted Liability Company, “LILC7or *LLC

The mailting uddress and sirect address of the principal oflice ot the Limiwed Liability Compuny is:
Mailing Address:

ARTICLE II - Address:
Principal Office Address:

F.0. Pox 5/031

R =3y

Tetrr—tbuated, 660 254 Pusw/
07 e i EL . e Vero (s,
B2% 05

\ero

ARTICLFE I - Rewistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registrition.}
7

The pame and the Florida street address of the registered agemt arce:
N
e A
Namge Jg 0

L H n o
460 24 flge 5w
Florida strect address (1.0 Box NOT acceptable)
Vorp Beac Finide  324(- %
City Stawe Zi
Having been named as registored aeent and (o aceepi service of process for the above stated limired Labiline company at the

place designated in this certificate. T herebv accept the appointmeni as registored agent and agree to act in this capaciiy. |
Jurther agrec 1o comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and [

Zip

am fumiliar with and accepl the obligations of nry pusition as registered agent as provided for in Chapter 603, 1.5,

|
|
../J, A
e A padle

Regisiered Agent's Sig’,u}uur&@lZOUIR!il))

(CONTINUED)
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ARTICLE V-
The name and address oi cach person autherized w man: lL’L and control the Limited Fiability Company:

Teri I, Pagley
cale Bw

I iil’\v
Authorized Member
. _ .
4ep ay5= P
VAT P‘-’ach; FLovida 3idi

"AMBR" =

"\!(}{\ Mfi‘l‘é”

A2 Hurt Ross Panieq 10
L

ML
L0 25 Pigee |
Veep (ol [ Flonida 3TA62

(, AR
Lhy —
R (OPTIONAL)

A T

{Use atachment if necessary)

Effective date, if other than the date of hiing:
{If an effective date is listed. the date must be speeific and cannot be more than five business days prior o or 9 days after

ARTICLFE V:
If the date inseried in this block does not meet the applicable statutory filing requirements, this dine will not be listed as

the date of filing.
Note; awe inserted
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. il'any

REQUIRED SIGNATURE:
Tl . Pagle s
Siznature of 2 member or an autl?t{riza;l-ljrt'[)rt'scn(alivc of 4 memiber.
Fhis document is executed in accordance with section 6050203 (1) (h). Florida Stautes.
. » 3 ey . f.' JER R

I am aware that any talse information submitied i a dociment to the Department of State

Tever T. Bagq ey
Typed or printed name ol signee
-

constitutes a third degree felony us provided for in s 817,133, 1.8

o Fpes:
s
e

S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
(/3:.?

S 3 ) 00 Certified Copy (Optional)
500 Certificate of Status (Optional)
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