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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@das.myflorida.com
850-245-6051

REQUEST DATE . 8/6/2020 PRIORITY - Routine OUR REF # (Order ID#). 843690

ORDER ENTITY .
BE STAR LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
BE STARLLC (FL)

New LLC filing

NOVES: . . . . ... et
$125.00 Authorized
Email address for annual report reminders: jay.zhang@usa-corporate.com

RETURN/EORWARDING INSTRUCTIONS: - - °_ - ~=. 2 %- % =7
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, August 6, 2020 Page I of |



ARTYFS OF ORGANEZATTION FOR FLORIDA EIMTED LIARILITY COMPANY E.-. 5 L‘ E D

ARTICLE - Name:

The name of the Limited Liability Company is; 2&?6 AUG -6 AH 9: [is

HE STAR LLC SECRETARY OF STATE

{Must contain the words “Limited Liability Conmpany, “L.L.C." or "LLC) TALLA HASS EE FL
« -~ '

ARTICLE 1] - Address:
The nwiting address and strect sddress of the prineipal ofiice of the Eimited Liabilivy Company is,

Principal (Mlice Address: Mailing Address:
R4d HROKEN SOUND PARKWAY, UNRIT 116 Kdd BROKEN SOUND PARKWAY , UNIT
BOCA RATON, FL, 33487 BOCA RATON, FL 33487

ARTICLE T - Registered Agent, Kegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent, You must designate un individual or
another business entity with an active Flondu registralion, )

The name and the Florida street address of the registered ngent are;

incorporating Servicoy, $.id.
Nunw

1540 Glenway Drive
Florida street address (1.0, Box 3O seceptable)

Todluhivisee ki, 320
Cay Staic Zip
Having been narmied ay registered agent umd o avedpt service of process for e ahave stated fimed falntin Company it the

Pluce designated in this certificate. { hereby accept the uppeintment as registered agent anad ayree o act in (s capacioe. |
Surther agree to camply with the provisions of afl stututes reluting to the proper and complers pertormanee of my duties. and [
am fantiliar with and accept the ebligutions af my: pesition as cegiveered agent as provided jor in Chaprer 608, 7 8.

r

R{gist::cd r\gcrf; Signature (REQUIRED)

(CONTVINLED)



ARTICLE IV~

The name and address of each peison authorired w munage and control the Limited Liability Company:

"AMBR" « Authorized Member
“NMOR™ = Maenager
AMBR BLESSING AWQDIBL

ASHTOWN, DURBLIN D5 KP20, IRELAND

APT 16, COMPASS COURT 8. ROYAL CANAL PARK

AMBR’ h Av{z\!l LATPIN]

A H'T't')\;\’_b1 DURLINIHE ]\P‘Jll IRI [,AN_)

AMBR MARK KEATON HOSK[NS

224 NORTFH FLAG ROCK DR

FARMINGTON, UI'T 84023

AMBR IOSHUA BROCK HUTCHISON

A0 S TMPERIAL ST

SALT LAKE CITY, UT 84104

{Lise attachiment if neccs-ury)

ARTICLE V: Effective date, 1f other than the date of tiling:

lht‘ date of flling.)

Note: I1fthe Jduste inserted in this block does not meet the applicabic stututory filing requirements. this date will not be l:slull.'_r__n

lhc document™s ellective date on the Departiment of Stte s records.

ARTICLE V1 Other provisions, it any.

AOPTIONAL)
{Ef an cffective date is Histed, the duie must be specific und cannot be more than fyve business days prior to or 90 days afhElq
i

REQUIRED SIGNATURE:

This ducume

constituies u third degree felony as pravided for in 5,817,155, F 5,

SARAH KIDD — e m et
Typed of printed name ui aignes

S125.00 Filing Fee for Articles of Organization and Desipnation af Regiviered Apent

$ 30.00 Certifled Copy (Optintial)
§ 5.0 Certificate of Stutws (Optional)

s extcuted in aceordance with section 603 0203 (1) (b, Florida Statutes.

~ il WA - .
Signatu 'fnl'n IRt OF an aothorlzed representative nl 3 member,
1
Fam aware that any tulse information submitted in v document 1o the Department of Sute

SYHYTIVYL

3IVIS 20 AUVLIIND3S

(72

6 WY 9- 9NV 820

gh



