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COVER LETTER

T: New Filing Section
Division of Corpurations

SUBJECT: S Star Whadwt Itk Ui

Name of Limited Liabshity Company

The enclosed Articles of Organization and Jees) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

H)Um&z( ?ro 2L N

Name of Person

Firm/Company

1985 ,D:ff@{_/ . fek R

Address

Tallahacsos  F. 3330

City/State and Zip Code

S STARWDADOW TZAT AL £ @ aal [+ o

E-muil address: (10 be used €57 future annual dpmt notification)

For further intormation concernig this matier, please call:

A‘i’JX(I\/\LF 1%?]7\1141( Y50 ) 2B OS?)X

Name of Person Area Code Daytime Telephone Number

anclosed is a check for the lollowing amuount:

$125.00 Filing Feo S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Stinus &

(additional copy is enclosed) Certified Copy
tadditienal copy is enclused)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corparations Division of Corperations
PO, Box 0327 Clifion Building
Tulluhassee, FL 323 14 2661 Exeeutive Center Clrele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Name:

The name of the Limited Liobility Company is:

S<STAR. indow Tiad (LC

{(Must contain the words “Limited Liabilisy Company, LG or “LLCT
ARTICLE Il - Address:

The nailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
lqgs Dl)‘r“l,;] DF. _ 192< Do el OF.
=l \ as co. ]__t l :33_39' !9““:9’5:‘:2 ]El 223?:)‘

ARTICLE NI - Registered Asent, Registered Office, & Registered Agent's Signuture:

{The Limited Liability Conpany cannot serve as its own Registered Agent. You must desigrate an individual or
anuther business entity with an active Florda registration.)

The name and the Florida street address of the registered agent are:

- —
F\'[ € X mcgftf T regnnidin

Name

!qg Dﬁrru , Dl’-

Florida street address (P.d Box NOT accepiable)

Tallabssa £l 3230 o

City “1p

Staty

faving been numed as registered ugent and 1o accept service of process jor the above siated limited liabilioe company at the
place designated in this ceripicaie, [ hereby accept the appoiniment as registered agent and vgree 1o act in this capucity. 1
Jurther agree to comply with the provisions of all statutes releting tv the proper and complere performance of my duties. and 1
am familior with and accept the abligations of my position us registered agent as provided for in Chapter 603, F.S.

Yl 2=

Registered .*\gcnlW

(CONTINUED)
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ARTICLE V-
[he maume and address ot each person authorized 1o manage and contrel the Limited Liability Company:

Lidle; Niuugand . oy

"AMBR" = Authorized Member

“MGR! mMaaseer

A Seementas. fid@!koh
i4gs Qacrwl . jpt.
Tellobescre, FL 22201

.C/. F . 0 ,A_iﬂkgndr’f" F(‘CPW L0
1995 Darrel D¢ Apt, 3
Tallenasgre T

L2230

A
+

E»’nr:«o (Sin( PR
I aile, R, Ppt G
Tallodonater €1 32302

(Use attachment i necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(It an eftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the dute of filing.)
Note; [Fthe daie inserted in this block dous not meet the spplicable stututory filing requiremenis. this date will not be listed as

the document’s eifeetive date on the Department of State's records.

ARTICLE VI: Other provisiuns, ilany.

REQUIRED SICNATURE:
/&/‘- A

Signature of 2 member or an authorized representative of a member.
This document is exceuted inaccordance with section 605,0203 (1) (b). Florida Stuiutes.
lam aware that any false information submuited in @ document to the Department of State
constituies o third degree felony as provided for in s.817.133, F.S.

A ’P; oA 6/(’{‘\ /ff‘{ir’ VVIL'U’]\

Typed or printed name of stgnee

Eiline Fues:

125.00 Filing Fee for Articles of Organization and Designation of Registered Azent

3
3 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




