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COVPMFLETTER

TO:  New Filing Section e
Division of Corporations

SUBJECT: ND(\'\KX'\ gOU\-\\’\ G FOLAO

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following;

EK:OCQ [ ’Q.OSQJD

Name of Person

Firm/Company

(0507 (hambers dr.

Address
| ampa., L\ 336206
Citv/State and Zip Code

EdA \c.?osa&o“( @ g mail . Com

E-mail address: (1o be usced for future annua\{rcpon notificalion)

For further information concerning this matter. please call:

\3%\"\(\ S(A\L(_\ at( 90‘\ ) 2.90-3511

Name of Person Arca Code Daytime Telephone Number

Engldsed is a check for the following amount:

$125.00 Filing Fce 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec.
Certilicate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Street A 5

New Filing Scction New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

JESSICA TAYLOR
10502 CHAMBERS DRIVE
TAMPA, FL 33626

SUBJECT: STARLING L.L.C.
Ref. Number: W13000083908

We have received your document for STARLING L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a iimited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.." "Ltd.," and "Co."

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

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

Neysa Culligan
Regulatory Specialist I Letter Number: 813A00019134

www.sunbiz.org =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Srovime  Rd Pistyva LLC
{Must comaj@
ARTICLE Il - Address:

e words “Limited Liability Company “L.L'C." or “LLCT™

Principat Office Address:

[0502 Chambers A

“Teja, F1 22626

The marling address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

10502 (hambers dy

ARTICLE IHl - Registered Agent, Registered Office, & Registered Agent’s Signawre:

Tompa, £ 33626

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Fiorida registmation )

The mme and the Fiorida street address of the registered ageni are:

o
Jessica Touloy PR
T—— <
-:"‘ "f"'.\
10502 Chambgys DV :,5::"’,2;
Florida street address (P.O. Box NOT acceptable) T
T h

Tampa Fi 3D2b
City State i

Y o

_.--1 ’: 3

Zip =2

Having been named as registered agent and to accept service of process for the above stated limited liabilitv companyv at the
place designated in this certificate, I herebv accept the appointment as regisiered agen! and agree 10 act in this capacitv. |

Jurther agree 1o comply with the provisions of all statutes relating lo the proper and complete performance of my: duties. and |
am familiar with and accept the abligations of my position as registered agent as provided jor in Chapter 603, F.S..

oo Tyt

Registered Agent’s gignature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-

The name and address of ¢ach person authorized to manage and control the Limited Liability Company-:
" R" = Anthorized Member
"MGR" = Manager

Jessico. \ayloy -
0502, OhambecS v
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(Use atiachmen if necessary) Sy Y N
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ARTICLE ¥: Effective date, if other than the date of filing (OPTIONAL) m ©
{If an cffective date is listed, the date mus: be 5

m
pecific and cannot be more than five business days prior to or 90 davs afier
the daie of filing.)

Note: Ifthe daie inseried in this block does not meet the applicable statuory filing requircments. this date will not be
the document’s effective date on the Depanment of State’s records.

ARTICLE VI Other provisions, if ary.

listed as

REOUIRED SIGNATURE: q
<1 ¢ AT WL, %(:«J /(\)\_}
Signaturg/pf 2 member or an authorizeg/represcntative of 2 memper.
This docume f cxecuted in accordance witiyfection 605.0203 (1) (b), Florida Statutes.
T am aunre v false information submitted in a document to the Deparuneni of Stage
consttules 2 d degree felony as provided for in s.817.155. F.5,

Jes SiCa TCUJ\\LW

Typed or printed nafsobi signce

Eilins Feoc;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opiional)

S 5.00 Certificate of Status (Optioral)



