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ARTICLIS OF DRCANIZAVRON FOR FLOMEA LI ATTES LA Ty COVPANY

ARTICLE N - Merme:

The name of the Limited Liability Company is:

Star £ Ventures, LLC
{Must conitein the words “Limited Liability Company, “L.L.T.."er “"LLC.")

ARTICLE M« Addyess:

The maifing address and street address of the princigal office of the Limited §iability Company is:

CEiRsigal OhiTics Ad

Jress: M siliag Adzrass:

1784 L.ong Bow Lane 1784 Long Sow Lane
Clearwater, FL 33764 Clearwater, FiL 313764

ARTICLE W02 - Registevsd Agert, Rezlstered Office, & Registersd Agent's Signature:

{The Limite¢ Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or
another business entity wits 2a active Fiorida registration. )

The name and the Florida stieet 2ddress of the registered agent are;

Canny Pownal!

Mame

{784 Long Bow i.ans
Floride street address (2.0, Box HEIT acceptable)

Clearwaier FL 313764
City State Zip

Having been named as registered agent and to accepi service of process for the above staied limited liability compary a! the
place designated in this certificate. | hereby accept the appointment as registered agent and cgree (o act in this capacity. |
Juriher agree io comply wiih the provisions of all statites relating 1o the proper and complete performance of my duties, ond |
am famifiar with and cecepi the obligations of my position as registered ageni as providedfor in Chapter 605, F.5..

~“Kegistered Agent's Signature (REQUIRED)
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ARTICLE iv-
The name and address cf each person authorized tc manags and control the Limited Liabitity Company:

kT Meoasad £4dmasy
"AMBR" = Authorized viember
"MCR" = Manage;
M:GR Canny rownaii
1784 Long Bow Lane
Ciezrwater, FL 32764

(Use attachment if necessary)

-(CPTIONAL)
¢z taes five business dave prics to or 30 says sfter

Mot ifthe date inszried in this block does no: meet the applicabie statutory filing requirements, this date will not be listed 25
the decument’s effective date o the Department of State’s records.

LRTECLE Vi Gther provisicns, if any.

BECNIZET SIGNATURE:

S

Signatere %ﬂ;ber o7 ai suthorizad regresemtetive of & memter,
This document is"executed in accordance with section £05.0203 (13 (b), Florida Staiutes,
I am aware that any false information submitted in a document to the Department of State
censtitutes a third degree felony as provided for in s.817.155, F.S.

Danny Pownall

Typed o5 printed name cf signes
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