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COVERLETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Mﬂ 57%/ ﬁ')’? 77 %éc,}é(/‘e ZéC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tohy, Milger 14/

Name of Person

Winstar [y techime LLC

Firm/Cqﬂlpany
LY Twla Styart (recle /Sfpf//o

4@0&/64 FL 32703

Citv/State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ﬁ/’m /)L//zu’/// at ¢ 9SG -3/0- 3567

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

NG125.00 viling Fee  08130.00 Filing Fee & 5155.00 Filing Fee & [3$160.00 Filing Fee.
Certiticate of Status Centified Copy Centificate of Status &
{(additional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

!’ O. Box 6327 2413 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32514 Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MnS’ﬁV Phopettyes [(C

(~Name of the Limited LinHflity Company n’lt now appedrs on our records,)
(A TloNda Limited LiabiTity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 5-’ é -20 and assigned
Florida document number 4 é( O 2 & { 23 069

This amendment is subntitted 1o amend the tollowing:

A. If amending name, enter the new name of the timited liabilitv companvy here:

éfj/n star Hequfecture LLC

The new name must he distinguishable and conlain lh&\ ords “Limited Liabilfty Company.” the designmion “L1.C” or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: (;Z?% JZ('C/QN 5)‘“ Q/'f CﬂC&

(Principal office address MUST BE A STREET ADDRESS) H‘?Q /! 4

Ffé]olp/m L 39707
Fnter new mailing address, il applicable: ;,fJ (/ \%[Q/a_/u 5;[uar-f CW‘Q—

(Mailing addresy MAY BE 4+ POST OFFICE BOX) IQ,Q ‘/’ / 10

_ﬂ}vﬂoﬁgm Ll FIT03

B. if amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: th’?ﬂ mr/ﬂ,@f ///
New Revistered Office Address: 48 ¢ de(lz\-f S‘JLUGJ’{' Gﬁ C& Mﬂd

iter Flovida stepot adddeosy

QO{;O!’A , Florida 39 7&?

Ciny Zip Codle

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ um familiar w ith and
accept the obligutions of my: position as iegistered agent as proy ided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Hability
company has been notificd in writing of this charge.

ng-nt. Signature of New Registered Agent




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:
/////h sfar ﬂ'ﬁ»ﬂ u;’%em‘éuﬁ{ ZZ/C

{Must contain the words ~“Limited Linbill{y Company, "L.L.C.." or "LLC.")

ARTICLF IT - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:
Mailing Address:

S ame

Principal Office Address:

494 Tprape Stuert Crcle
/lif)-f /10 0{;04{0/(#!’& 33763

ARTICLE Ii1 - 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 business entity with an active Florida registration.)
Row
The name and the Floridz street addeess of the registered agent are: = (1::{:.
" . :T:IE-: '%::
\Jﬁhﬂ //)/)r /ﬁe/ _/// 2o EE
Name 8 '
49¢ Tprdan SHvart Crcle /9,0/'//0 T
Florida street address (P.O. Box NQT acceptable) "'\';
32703 S -

State

[oapka _FT
(Hi_\' 4 Zip

Having heen named as revistered agent and (o decept service of process for the above stated limited liabiline company at the
i A A

place desivnated i this certificare, Lereby accept the appointment o regixtered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all stutuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my posiion as registered agent as provided for in Chapiter 605, F.S..

chiSltd Agent’s Signature (REQUIRED)

—

(CONTINUED)



If amending Auihorized Person(s) authorized io manage, cater the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member
Tid Namy
MR Sohn Mulper 11 48¢ Jordan StuartCategaa™
1o
Af%;ofkﬁ ﬂ 39703 CJRemove
CChange
MER _Q‘ﬂ_ﬂ\_ﬁﬁﬁﬂai Il ..__,QQ,?_‘._/JIQ/lj“_QQn__R_q_& — Dadd
Aok, FL 2703 e

OChange

Name Address Tvype of Action

il

OAdd

CJRemove

Tl Change

OAdd

DO Remove

CIChange

ClAdd

CORemove

OChange

CJAdd

CIRemove

CChange




ARTICLE V-
The name and address of cach person authorized to nianage and conirel the Limited Liability Company:

Title: Nome o Address;

TANMBRT = Authorized Member /
AR = Man Toh o Jililnep 7
MGR” = Manager

MGR jJ Sttt Cele fip 110
up-m_,&é,_:a’

{Use attachimaent it necessary)

ARTICLFE V: Etfective date, if other than the date of liling: .____3" / 7’97001/ AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days after

the date of filing.)
Note: If the date insened in this block does not meet the appliceble statutory fiting requirements, this date will not be listed as

the documient's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNA _

Wun 07 me ﬂnr G an du{hr red . eprucnld!ncnf.! inember.

This dortiment is exccutdd in accortance with section 693.0203 (1) (b). Florida Statutes,
[ am aware that any falsefinformation subrmited in a document to the Deparunent of State
constitttes a third deored felony s provided for in s.817.155. 118,

:ﬁ)/'m__ M, fner 11/

Typed ar printed name of stgnee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

-
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionad)



D. f amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

/{///75’/@/ D/oﬂeﬁgﬂ LLC Wil no
/Onj:a/ he 'ix /E?affﬂf&‘s MNes &)m/a_m
name o) be &)/)L\iﬁ?f //ﬁgu,;éoﬁqée LLC
Mﬁﬂmﬂ/ﬂa/ﬂ% W/l hod é{ Tobor M//ﬂef £l
j&a_@ %dmm/e 4/)/%//)10, T/@G //e—jcwvu
//Jms%a/ Pf?wc/?/%‘f«f’ A/ i/l 216 ﬁnaer Se
A Maﬂo_nafl//)yﬂ/ﬂé‘/

E. Effective date. if other than the dute of filing: -5 - /7' .30.7// (optional)
(I an eflectiv e date is listed, the date must be specific and cannot be prias o date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in s block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delfaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day aiter the
record is filed.

Dated 3‘/7‘ 24 A/

/////7 %ﬁz«—/

& Hignathre dta member or authorized representative of a member

Arsonty SIS

Tvped or printed namy of signee




Electronic Articles of Organization
or
Florida Limited Liability Company Sec. Of State

Article |
The name ol the Limited Liability Company 1s:
WINSTAR PROPERTIES, 1.1.C

Article 11
The strect address of the principal office of the Limited Liability Company is:

1304 HOLLY GEIN RUN
APOPRA. FLL. 32703

The mailing address of the Limited Liability Company 1s:

1304 HOLLY GLEN RUN
APOPKALFL. 32703

Article 111
The name and Florida street address of the registered agent is:
HAYDEL BAILLILE
1304 HOLLY GLEN RUN
APOPKAL FE. 32703

Having heen named as registercd agont and 10 accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provistons of all statutes
relating to the proper and complete performance of my duties. and [ am familiar with and accept the
obligafions of my position as registered agent.

Registered Agem Signatre: HAYDEE BAILLIE



Article 1V L20000123069

The name and address of person(s) authorized 10 manage LLC: ﬁé’&gea :ESZ%M
Title:  MGR Sec. Of State
thampton

ANTHONY 1 BAILLLIE
1304 HOLLY GLEN RUN
APOPRA. P 32703
Article V
The effective date tor this Limited Liability Company shall be:
05/01./2020
Signature of member or an authorized representative
Lilectronic Signature: ANTHONY 1 BAILLIE

[ am the member or authorized representative submitting these Articles of Organization and aflinn that the
facts stated herein are true. [ am aware that false information submitted in a document to the Department

of State constituics a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between Januany 1st and May Ist in the calendar vear following formation of the LLC

and every vear thereafler to maintain "active” status,



