2020-08-26 ¢9:32 COT =~ -~

Division of Corpcgations {: '5. Page | of |

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H20000295972 3)))

RN AR O RFTOMEO AT 2
A =
™Y
H2000029597 23ABC3 =7 &
= 9o
il e —
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this (322 @
page. Doing so will generate another cover shect, Men 4 7]
— o
TO: ‘:—}E :- ' [ 9% ]
Division of Corporations __Cj{ "
Fax Number : (B50)617-6381 *
From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
rhone : (800)221-2972
Fax Number : 1917)243-5843
#e«Encer the email address for this business entizy to be used for future
annual report mailings. Enter only one email address please. *+
Email Address:
FLORIDA LIMITED LIABILITY CO. &
- et
STAR DIGITAL MEDIA SOLUTION LLC =
- =
ICertificate of Status | o | r‘;‘;
[Ccrliﬁed Copy } 0 o
[Pagc Count ” 02 l - :Jz
[Estimated Charge || s12s.00 | L =
en
1]
Electronic Filing Menu Corporate Filing Menu Help
D OKEEFE
AUG 27 202
8/26/2020

htps:/fefile.sunbiz.org/scripts/efilcovr.exe

fala¥al

+171ECE

37420




2020-08-2€¢ ¢9:32 COT © -~

ARTICLES OE QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

STAR DIGITAL MEDIA SOLUTION LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or *LLC.™)

ARTICLE )l - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15 Corporate Place South Ste 321 15 Corporate Place South Ste 321
Piscatawav. NJ (8854 Piscatawav. NJ 08854

ARTICLE 11 - 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. )

The name and the Florida street address of the registered agent are:

BlumbergExcelsior Corporate Services, Inc.
Name

155 Office Plaza Drive. Ist FL
Florida street address (P.O. Box NOT accepiable)

Tallahassce FL 3
City State Zip

Henving heen named as regisiered agent and 1o accepr service of provess for the gbove stated limited liabilin: company ai the
pluce designated in this certificate. [ herebv uecept the appointment as registered agent und agree to act in this capacir. |
Snther ugree to comphe with the provisions of all statutes vefating 1o the proper and complere performunce uf niy duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

2l Assistant Secretary

¢/ Registerdd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IVv-
The name and address of cach person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR”™ = Manager
AMBR VHAYA ANDAPALLY

15 Corporaie Place South Ste 321
Piscatawav, N) 08834

AMBR PRAVEENK K ANDAPALLY
15 Corporate Place South Ste 321
Piscataway, NJ 08854
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{Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe daie inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:
Veroneoa QZ&»Z@&Z
Signature of &menfbhr or 6f authorized representative of 2 member.
This document is execited in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

Veronica Gonzalez c/o Blumberg
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opptional)

S 5.00 Certificate of Status {Oprional)
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