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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

CEMStar, LLC
(Must contain the words “Limited Lizbitity Company, “L.L.C.," or “LLCM

ARTICLE 11 - Address:
The maifing sdress and street address of the principai office of the Limited Liabdlity Company ls:
Mailing Address:

Princlpai Office Address:
184 George 5t. Squth

Tarpon Springs, Florida 34688

184 Georpe St. South
Tarpon Springs, Flarida 34688

ARTICLE B - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot scrve as its own Regisicred Agent. You must designate an individunl of

another business entity with an active Florida registration.)

The name and the Florida street sddress of the regisicred agent ere:
Robert G. Mcienzie

Name

184 Georee 5t. South
Florida strest address {P.0. Box NOQT scceplzble)

Florida 14688

Tarpon Springs
City State Zip

Herving been named at registered agen: and to accepi service af process for the above siated limired linbility compary al the
ificare, I hereby accept the appointment as registered agent and agree to act in this capacley. [
g the proper and complete performance of my duties, axd [

place designated in this cert
further ugree to comply wilh the provisiors of all siatutes refgting
0¥ G reglsiendd agent as provided for in Chapter 603, F.5.

am fomiliar with and accept the oblignnons uf my pos
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The name and address of cach person autharized (6 manage acd control lhe. Limited Liability Company:

ARTICLEIV-
Title: Nameand Address:
*AMBR" = Authorized Membger
"MGR" = Manager
MGR Robert G. McXenzie
_184 George St. South —_—
Ta n 4

(Use anachment if nccessary)
ARTICLE V: Effective date, if other than the dawe of filing. January 15, 2031 (OPTIONAL)Y
(If an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in this block does ot meet the applicable stetutory 1iting requirements, this detc will ot be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1: Cther provisions, i{ any,

REQUIRED SIGNATURE; ,
¥4
y
h}d{pr?tnﬁvt of 8 member.
This document is executed in accoréance with sechian 605.0203 (1) (b}, Florida Statutes.

b
Sigffn’ture of a member or an avihor
[ &rn awnre that ey folse information submined in a document to the Department of State

consttutes a third degree felony as provided for in5.817.135, .8,

Robert §. MeKenzie

Typed ar printed name of signee .
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