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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limitwed Liability Company is: .

Lunnstar Enteiprises £1.C

U PR [T

(Must contpin the werds “Limited Liability Cempuny, *L1.C.," or “LLCT)

ARTICLE 11 - Address:
The mailing addrzss and street address of the principal office of the Limited Liability Company is:

ei_ 1 Offige Address:

Mailing Address:

4029 Chastain Dr, 1029 Chastain Dr.

Melbourne, FL 32940 Melbourne, FL 32940

ARTICLE 111 - Registered Agent, Registered Office, & Registered. Age
{The Limiled Liability Company cannol serve as ils own . Registered Agent.
anather business entity with an active Flarida registratton.)

nt's Signature:
You must designate on imlividua

The name and the Florida straet acddesss of the registered agent are:

Jacqueline M. Schmoll
’ Name

4029 Chastain Dr.
Florida sires® addres< (P.O. Box NOT scceptable)

Melbourne
iy

Florida
State

32940
Zip

Having beva ranwd oy registered agent and 1o aecep service af provess for the above stated limited Nability con
place dasigrared in this cortificate, [ herchy accep

an familiur witk wund weveps the obligatlons af my pasiion us registered ugent s provided for in Chapler 603, F.

Ll
i

istered Agem-'.;. Signature (REQUIRELY)

(CONTINUED)

i ¢ the appoiniment as regisiered agenr und agree w gctin this ¢
finther agree 1o comply wlth the provisions of alf siatses relating 1o the propar und compisrs performence of my

]

lfxuu' ut the
puciny. |
huties, and |
>
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ARTICLE 1V- : y
The name and address of ench person authonized to menage and cantro) the Limited Liability Coupany:

"AMDR" = Authorized Member )
*MGR" = Manager

-MGOR Jocgueline M. Schmoll

4029 Chastain Dr,

Melbourne, FL 32940 3
MGR

Steve Schmoll

40326 Chastain Dr.

Melboume, FL. 32540

o

(Usc attachment if necessary}

ARTICLE V: Elfectlve date. if other than the date of fiting:

the date of filing.} .

Mote; i the date inserted in this block docs not meet the applicable stantory filing roquirements, this da ‘

the documestt's +ffective date on the Department of State’s records.

ARTICLE VE Other provigions, if any.
ANY AND ALL L.AWPUL BUSINESS PURPOSES

A{OPTIONAL)
(If an effective doteis iisted, the date must be specific and cannor be more than five business days pri

to or 90 days afler

will not be listed as

BEOVIRED SIGNATURE:

==, A/ ///

§

{

. L(fq_x_‘qn/Mp:‘ of bmfember of an suthorized representative of a member.
This

vComent iy executed in accardance with seetion 605.0203 (1) (b), Florida
| am aware that any false information submitted in a document W the Departmen

constitistes a third de;,rec felony as provided for in s.B17.13 7/
Jacqueline M. Schmoll  em—w /1 /
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