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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDL IABILITYCOMPANY

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

e-Stars Holdings, 1L1.C
(Must contain the words “Limited Liability Company, "L.L.C.. or "LLC.)

ARTICLE IT- Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20 Wood Ridee Drive 20 Wood Ridge Drive
Cotumbia Falls, MT 594912 Columbia I'alls, MT 59912

ARTICLE HI - Registercd Agent, Registered Office, & Registered Apent'sSipnalure:
(the Limited Liability Company cannuot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active I'londa registration.)

The name and the Florida strect address of the registered agent arc:

C T Corporation System

Name

1200 South Pine Island Road
Florida strect address (P.O. Box NOT acceptable)

Plantation, Flaorida 33324
City State Zip

Having been namedas regisicred agem and o accepi service of process for the above statedlimuedliabitine company ai the
place designatedin this certificaie,  herchy accept the appointment as registered agent ond agree 1o aet in this capacirny. {
Jurther agree to comply with the provisions of ull seautes relating 1o the proper andcomplete performance of my duries, andd 1
asn familicr with and accept the obligarions of my position as registeredagent as provided for in Chaprer 603, F.5..

C't Corporatiun Systen Stephanie Hencz

Assistan! Secreta
Signature (REQUIRED)

By:

Regisiered Agent™

(CONTINLED)
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ARTICLE 1V-

The name emd address of cach person suthorized 10 manage and control the Limited Liabibtity Compuny:
"AMBR" = Auhorized Member

"MGR” = Muanager

AMBR Terry Williamson

30 Wood Ridue Drive
Columbia Falls, MT 59912

(Use attuchment if necessary)

ARTICLE V: Tffectivedate, if other than the date of filing: AQPTHONAL)
{If an effective date is listed, the date nust be specific and cannot be more than five business days prior 10 or 90 davs after
the date of filing.)

Note: i the dmie inseried in this block does not meet the applicable slawutory Hlinyg requirements, this date will not be listed as
Llhe document's effective date on the Diepasument of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATUI&;\W L

Signature of 2 mxember or an authorized representative of a member.
T'his document is executed in accordance with section 605.0203 {1} (b). Florida Statutcs.
! am aware that any false informacon submitted in a document to the Department of Siate
constitutes 4 third degree felony as provided Jor ins. 817,135, F.S.

Cwelina Skumik, Authonzed Represeniative
Typed or printed namne of signee

$125.00 Filing Fee far Articles of Organization and Designation of Registercd Agens
$ 30.00 Certifted Copy (Opticnal)
3 5.00 Certificate of Stutns (Optipual)
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