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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2019

LOUIS GACHETTE
707 PALM RIDGE DRIVE
IMMOKALEE, FL 34142

SUBJECT: 7 STAR CATTLE LLC
Ref. Number: W19000011000

We have received your document for 7 STAR CATTLE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Keyna E Page

Regulatory Specialist i Letter Number: 919A00003584

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /7 S 04 C/OH\Q/ / C/

Name of Limited Liability Company

T]<STAR (e cLc

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

[ovis Oackeft

Name of Person

| Star Calle 10

Firm/Company

GO ol [ dar, etoe

Qddress

T ok /z/ El 54/ K///:
City/State and Zip Code
//)u/faﬁ/,/r\w{'ﬁ/[)uq/ reRiciida)

F-mail address: (to be uséd for future annual report notification)
I

For further informaiion concerning this mater. please call:

Les (pchelet: o 235 \ BLZ HAE 3

Name of Person Area Code Dd)'urm Telephone Number

Enclosed 15 a check for the following amoun::

DS[ZS.OO Filing ¥ee $130.00 Filing Fee & $135.00 Filing Fee & 160.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &

{addizional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filino Section New Filing Section

Division of Corporations Division of Corporauions
P.O.Box 6327 Clifton Building
Taltahassee, FL 32314 1661 Executive Ccmcr Cirzle

Tallzhassee, FL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

| Soe Caltle [ AL

{Must contn the words “Limited L |'1bilm Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and sirect address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
707 loln CLOJL/ b T Lot Birdar. L\ _
Tmraolalzy ¥ H7 Lirodalce 770 YIS
!

ARTICLL LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or
another business entity with an active Florida registration.)

The nanmw and the Florida strect .zddreqi of the rurlqicrnd agent are;

~00/§ éac,w

Name

707 f% /s £odar D2

Florida strect address (P.0. Box’NQT accepiable)

ﬁfﬂn okalte, =2 50/l T

City State Zip

Having been named as registered o gent and 1o accept service of process for the above stated limited liability company ai the
place designated in this ceriificate, I'hereby accep: the appointmen as registered agent and agree 1o act in this capeaciny. |
Jurther agree w comply with the provisions of eff siatutes reluting f the proper and complete performance of my duties, and [
am jumiliar with and accept the obligaiions offay position us regist ed agent us provided for in Chapter 603, F.S..

/ Registiered Agent’s Signatare (REQUIRED)

(CONTINUEIY




The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE I'V-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGRY = Maoager . I
Wil ¢ [ Cancho %PC’ '
207 falem Lidgr Ny
Tty dr' i Log 120 R FT
\g U (Wnidaker
Trd Gl Lrenind,

f‘ ral
A A (€
531
(_f:".'r.:%ﬂuw ifﬁrﬂ Lo
T Lroptrtres | LC-
[0S £ Fe kg b Lv.ne/_’_
fmo e d o S 2oz
~ 7

oYY

(Use attachment if necessary)
. T
ARTICLE ¥: Effective date. if other than the date of filing: éﬂ/bf\,’ﬂ( "{ / .)/ /«0/ /. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be moré than’Tive business days prinr tn or 90 duyvs after

the date of filing.}

Note: [fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nos be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any,

Sigyature of a member or an authorized representative of 2 member.
This docinent is executed in accerdance with seciion 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,155, F.S,

; . ]
Lovis Gedelié

Typed or printed name of signee -
, S
S125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent Sl ES
S 3,00 Certified Copy (Optienal) L =)
5 5.00 Certificate of Status (Optional) - -
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