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ARTICLES OF ORGANIZATION o ; PN
FOR fos
FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLET - NAME
The name and address of this Limited Liability Campany shall be:

STAR VIEW VACATION, LLC

ARTICLE I - ADDRESS

7600 Sunset Dr.
Miami, Fl. 33143

ARTICLE [T - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGIETERD AGENT'S SIGNATURE

The name and street eddress of the L.L.C.'s tnitial registered residanc egent shall be:

Jose A. Mependez
7000 Sunset Dr.
Miamni, Fl. 33143

Having been named as registered agens and 1 accept service of pracess for the atove stated limited liability
company a: the place desigrated in this cardficate, I heraby accept the appointmem as registered agent and
agree i 8ct in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I em familiar with and accept the obligations of my
position s registersd ageot as provided foe in Chapter 605, F.S..

e cioo .

L~ Registered Ageat’s Signalurt.}\
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ARTICLE VI1 - MANAGEMENT
The Limited Liahility Company is 1o be managed by ont OF Kiort managers and is; therefors, &
manager- managed cornpany.

Jose A. Monendez
Bnme Ruiz

Sighafare of a member or an suthorized epreseniative of 8 member.

(In accordance with section 605.0203(1) {b), Florida Statutes,
~he sxecuticn af this documant constiktutam an arfirmation andey
jury that the facti stated heraia ara cua.

=na penalties of eI}
T ath aware that any false information submitted in & deocument te

the Departmant of 3tate constituted & third dageas felony as provided
for in »,#17.155, £.3.)

Jese A. Menendez
Printed name of signee
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