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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y

ARTICLE I - Name:
The pame of the Limiteq Liability Company is;

Stellav Lvxyry Revwtals Z¢¢
ARTICLE [i - Address: I

The mailing address ang street address of the principal office of the Limited Liability
Company is:

7396 Rebovy S4 Holypea s FL
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Typed or printed name of signee

Registéred Agent’s Signature (REQUIRED)
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