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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STE WA BEN RISk, SC)LU’T‘\CNS} Ll

Name of Limited Liability Company

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

Gergen . Stellorcen)

Nanw of Person

Sl ionéssr) F S0/ ATES

Firm/Company

%) \/5-1/57“/4 Bﬁy }5}, Vi =330

Address

Virsice, FL 385

Citv/State and Zip Code
CERRYSTE L 2. VERIZo, NET

E-mail address: (to be used for future anmual report notiticntion}

For further mtormation concerning this nutter, please call:

CERAD JEfLwaeEr w9 3IS-H7/

Name of Person Area Code Davtime Telephone Number

Enclosed s a check Tor the tollowing amount:

DSIES.UU Filing Fee S$130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec,
Certificate of Statux Certitied Copy Ceritlicate of Status &
(additional copy is enclosed) Certitied Copy-

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations
MG, Box 6327 Clifton Building
Talluhassce. FLL 32314 2661 Exceutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE L - Name:

The naae of the Limited Liability Company is:

STEL Ly pced  [0is< Soluvhons |, LLG
(Must contain the words “Limited Liability Company, “LLLC o “LLCTY !
ARTICLE I - Addruess:

The nmatling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Qoi Veneria By BLvp .
# 230 ' AT
VEN1 ey 7L 385~

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisicmion.)

—
(==
['he name and the Flonda strect address of the registered sgent are; m
_ @
GERARD F.Srellwncen =

Name Teems
go/ I/E’r\/.?‘(“m BM ABLlvd # I3 -
Flurida street address (P.O. Box NOQT acceptabie) e U‘l
Verice FL ZUAES o

City State

Zip
Huving heen named us regisiered agent und to gceept service of process for the above siated limited liabiline company at the
place designaied in this ceriificare, § herebv accept the appainnnent as registered ugent and agree fo act in this capacine. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of myv position as regisiered agent as provided for in Chapter 603, 1.5,

Mol fre e

Registered Agent’s Rﬁamrc (REQUIRED)

{(CONTINUED)



«  ARTICLEIV-
‘The namwe and address of each person authorized 10 manage and control the Limited Liability Company:

.-I.. I . h\H s
"AMBR" = Authorized Member

"MGR" = Manage .
MG Gerarn . Qn;‘l[u)/%@érf
G0l weETIA Rly BLyh 4330
Vizre ez £ o)

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of 1iling: Mﬁ:{@_ﬁ_[{ /; 3—0 { 8 AQPTIONAL)

(If an cffective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE:
/71 =
Teer
//Z M’”ﬂ A2y o
§iguaturc of a mcmhvr@:m authorized representative of a member. 5 =7 ;11
This document is executed inaccordance with section 605.0203 (1) (b). Florida Siaunes. oy H
Tam aware that any false information submitted in g document to the Department n\fﬁlulc —_— e
constitutes a third degree felony as provided for in s.817.155. F.S. e Gy
: g . ; e - I
Gerars Y. S llwR e L=k
Tvped or printed name of signee - r-:') -
e Ul
Filing Fues: & =
v $125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent =
8 30.00 Certified Capy {Optional)

5 500 Certilicate of Status (Optional)

¥ 10



