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Incorporating Services, Ltd. H = p
1540 Glenway Drive l ncse rv - :
Tallahassee, FL 32301 .

850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM
Y0 Fiorida Department of State FROM, Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7333
corphelp@dos, myfiorida.com
850-245-6051
REQUEST. DATE] 9/15/2020 PRIORITY:: Routine OURREF#.(Orc
GROER ENTITY. LS
STELLA MARINA, LLC
BLEASE PERFORMTHE FOLLOWING SERVICES:Z 577 380 2 D BT ERI &7 4

STELLA MARINA LLC (FL)

Plsase fila the attached artices end provide a cerlifted copy ag vvidence,

N O RS S e S e R s T T s SR e
$155.00 Authorized
Emall address for annugl report reminders: kathy@wainherygc.com

ACEOUNT NUMBER: 120080000052
Plaase bili the above refergnced account for this order,
If you have ary questions please contact me at 656-7956,

Sincerely,

Piease till us for your sgrvices ard ba sure (o include our reference numier on g Involce and
courier package if applicable. For UCC arders, plaase Include the thru pate on the results,

AR T TE TR o Y e T

I i T OB S,
Tuasdup, Saptember 15, 2030
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ARTICLPS OF ORCANATION FOR FLORINA LIMITED LIADILITY COMPANY

ARTICLE ] - Namw:
The pante ol'vlre Limited 3 labity Company ix

STELLA MARINA, LLC
(Musi citd with thesyords Dimited 1biity Company. “1LLCL7 or *LLCT)

ARTICLE 11 - Address;
Ihe madling address amd street mddress ot the prineipal enice o the Limlied Lishilily Company b

Principal Office Adibress: plalling Address:

o7 Ocesn ReeT o, Sip ¥ B LIIRUE TR DIVE
~Key tergorFlorda 33097 . TWENKINNGWYORR 12580

ARTICLE M« Registered Agend, Registered Office, & Hepdstered Agent's Signature:
(e Limbicd Liobiliy Company camu serve ns s own Registercd Agent, You siust designate an individus! or

another hustaess entity with an actdve Florida registration.) o
(3
. . . . oy -
Phe name und die Florida sireet address of the registered ugent ans S1oa
—J e

Incorporeting Services, Ltd. -

3
Name
s
1540 Glr:;nway Prive - .
Floridu street address (7.0, Bus NOT weceplable) ; e
Tallahsssee g 32301 - i

Cliy P

{laving beot natied oy regbtarod aygent opd b aeeept yervee of pracess for the ebove stated tadted Siahillty cotmpeny o
the plece devigred in thly certifivede, § horetss qocepl? e appseiiinest ay regiviered agent ed agree to et in this
eapuehy. 1 flriber agrae to conpiy with the provisiens of alf statiies veladng 1o U proper and complete perfivmance
aof up sdtattess, ehaed £ g fasilliar selth vind ageepd thye obllyaions of my psition as eegbitered agent ay providd for in
Cliopter BS4N,

o Rc;[l.slcrcd Apent's Hilummm(ﬂ!s%(;llmlm))

(CONTINUED)
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ARTICLE 1v-

The name and address of cach person autharized o maage ind contral e Lindted Lishility  Company:

.
Tit)e: Name and Address:
YAMUR™ = Awlworized Member
"MGR" = Manager
AMBR “Vivtord Basmy

" TINET AT IRVY
Wallkill, New York 12509

AMBR el J, Friedman
g Landa Ann UTivg
Wailkill, New York 12589

(Use attachient it neceaiey)

ARTICLE ¥ Effectbve die, I etlicr thai iy itk ol {Ith __ st O HONALY
(Fan cffective dme I fisted, the date muat by spectfie g casnot be vore i five bisiness duys prfor 4o or 90 doys alftey
ihe dinte of filng,) ’

ARTICLE VE: Othwr provislons, (£ uny.

PR

ity A e,

T 0o -ee T e g d e 3 ——r At

e e - oz =y v

REQUIRED SIGNATURE:

Fos? Jom

Sganture ol g m fﬁl;‘g;{fr an ptilhogieed representative of a member,
thy acrurdigy with sectiod GOS0Z03 (1) by, Floridi Stanes, the execution of s document
vonatintes an s lpmtion nsder dhe pesalties of perjory tha the feets stated beeein are e,
F o awnee e any tislsg indbrution submiticd In 8 digumcat 1o the Depanment of Sue
constiistes a third degree Redry s provided thr in s 817155 1.5,

Typed or prinied mmic of signee
w‘cllzllr j Saan}g, (:anbcr B

Fillpe Fegs;
S125.00 Yiling Fee for Articies of Orgustartiun ood Dustgnation of Replstered Apent
¥ 304t Cerdficd Copy (Optinnah)
§ 500 Cerilficute of Status (Optlonal)
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