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COVER LETTER

T0O: New Filing Section
Div ksion of Corporetions

Five Star Franchises 107th, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Artizles of Organization and fee(s) are submitted for filing.
Fleasc retuim all correspondence concerning this maner to the following:

Brian §. Venablzs

Namz of Person

Five Star Franchises LO7th, LLC

Firm/Company

1720 Highway 34, Suite 16

Address

Farmingdale, N) 07727

City/State and Zip Code
bveoables@icp-intl.com

E-mail address: (1o be used for futwre annual repont notification)

Far further informathon concerning this matter, please call:

Courtney L. Scanfon 716 848-1558
air }

Mame of Person Ared Code Daytime Telephone Kumber

Enclosed is a check for the following amount:

DS!25.00 Filing Fee DSI]D.UO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(acditlonal copy is enciased)

Maijling Address Street Addresy

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 3231¢ 2661 Executive Center Circle

Tallahesses, FL 32301

FLEYY - D00 T Wretiers Klareet Unlane
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Five Star Franchises 107th, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [] - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Principa 33: Addr
1720 Highway 34, Suite 16 1720 Highway 34, Suite 16
Farmingdale, NJ 07727 Farmingdale, NI (7727

ARTICLE It) - Registered Agent, Reglstered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Flosida street nddress of the registered agent are:

Carporate Creations Naowork Inc.
Name

11380 Progpenity Farms Road, #221E
Florida strect address (P.O. Box NOT acceptable)

Palm Beach Gardens Flonida 3310
Ciry State Zip

Haveng been named as registered agent and fo arcepl service of process for the abow siated limited iiabiliny company ol the
Flace designared in this ceriificaie, | heraby accept the appointment ar reglsicred agent and agree 13 act in this capacity, [
Sarther agree 13 comply with the provisions of all siotiies relating i the proper and complele performance of miy dsties, and !
am familiar with and accept the obligations of niy position as registered agent ar provided for in Chapter 603, F.5..

Corporste Creations Netwurk

By: Sl 27077  Nicholss Nichohs, Special Secretary

“Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOFD - DIGWINLT Wolleia biumwt Dal 1
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The name and address of =ach person authorized to manage and conuol the Limited Liability Company

ARTICLE V-
Nameand Address:

Title.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Brian J. Venables
1720 Highway 34, Suie 16
Farmingdale, N) 07727

MGR Rrian J. Venables
$ 720 Highway 34, Suit= )
Farminzdale, N) 07727

(Use artachmeni if necessary)
. (OPTIONAL)

ARTICLE V' Effective dor, if other than the date of filing:
(I an effective date is listed, the dote must be specifie and cannot be mere thao five business days prior to or 50 days after

the date ef iting.)
- H '-
the document’s effective date on the Department of State's records

Note; If the dute inserted in this bleck does not mevt the appliceble stalutory filing requirements, this date will not be listed ac

ARTICLE ¥I: Onher provisions, ifeny.

REQUIHED SIGNAT LRSS (]
"-“’*?Q Mnazé-—éq

Slgmtun of & diember’or an authorlzed representative of m member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a documenl to the Department of State

constitutes a third degree felony as provided forins.817.155, F .S,

Brian !. Venables
Typed or printed name of signee

3125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certifled Copy (Optivnal)
§  5.00 Certificate of Status (Optianal)
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