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ARTICIES OF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

K

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

StarFleetX LLC
{Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.™

ARTICLE H - Address:
The mailing address and steeet address of the principal affice of the Limited Liability Company is:

Principat Office Address:

Mailing Address:
83 Lazy Crest Drive

83 Lary Crest Dove
Pontc Vedra Beach, FL 32081

Ponte Vedra Beach. FL 32081

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

LEGALINC CORPORATE SERVICES INC.
Name

5237 SUMMERLIN COMMONS BLVD, SUITE 400
Florida strect address (P.O. Box NOT accoptable}

FORT MYERS FL 33907
Chy Stare Zip

Havirg been named as reyisiered agent and 1o accepi service of process for the above stated limited liability campany af the
ploce designated in this cerdficate, § hereby accept the appoinanent ay registered agent and agree to act in this capacity, |
further agree io comply with the provisions of all statutes relating to the proper und complete performance of my duties. and 1
um familior with and accept the obligations of iny position as registered agent as provided for in Chapier 605, F.5..
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ARTICLE I'V-
The name and address ol cach person authorized to manage and control the Limited Liability Campany:

"AMBR" = Authorized Member

"MGR" - Manager
: Juhn Anueli

AMBR
%3 Lazy Crest Drive
Pontec Vedra Beach, FL 32081
AMBR Melissa Angeli _

83 Lazy Crest Drive
Ponte Vedra Beach, FIL 32081

(Use attachmient if necessary)

ARTICLE V: Effcctive daie, if other than the date of filing: AOPTIONAL)
{17 an effective date is listed, the dote must be speeific and cannot be more than five business days prier to or 90 davs after

the date of filing.)
Note: Ifthe cate inserted in this block does net meat the applicable statutory filing requirements. 1his date will not be Jisted as

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

ARTICLE VE Other provisions, ifany,

BEQLIRED SIGNATURE:

Ompe 3 >—

Signafure of 2 meffber or an authorized represeatative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
fam aware that any fulse information subminted in a document to the Department of State
constitutes a third degrec felony as provided for ins. 817.155, F.S,

John Aneeh z‘""‘ —

Typed or printed name of signee . ﬁ

) mE
Filing Fees: ST
$125.00 Filing Yee for Articles of Organization and Designation of Registered Agent 165 ro -
S 30.00 Certified Cupy (Optional) e - -
$ 5.00 Certificate of Status (Optionab) o PG
-7". 3 .

Sw

by 1M _

o

(((H19000164141 3)})

Time: 3:02_PM_Page: 03703



