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COVER LETTER

TO:  New Filing Section
Division of Corporations

5STAR LLABS L1.C
SUBJECT:

Name of Limited Liability Campany

The enclosod Articles of Orgarnization and foc{s) arc submitied for fillng.

Please return all correspondence cuncerning this mutter to the fullowing:

JENNIFER A. WATKINS ACP FRP

Name of Person

NELSON MULLINS BROAD AND CASSEL

Firm/Company
251 ROYAL PALM WAY SUTTE 215
Address
PALM BEACH FL 33430
City/State and Zip Codo

clintgulleyii@yahoo.com
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please cell:

Jennifer A. Waikins 561 659-8663
at ( )

Name of Person Area Code Daytiine Telcphonce Number

Enclosed is a check for the following amount:

mi$125.00 Filing Fee C1$130.00 Filing Fce & [15155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(edditional copy is cnclosed} Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Divigion of Corporations The Centre of Tallahasses

P.0. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Taliahagsce, FL 32303
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ARTHIES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY CDMPANV e

O

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

5STARLABS LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “*LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Erincips] Office Address: Maling Address:
7934 SW 194th Suect PO Bax 571208
Cutler Bay FL. 33157 Miami Beach FL 33257

ARTICLE ITI - Registered Agent, Registered Office, & Reghilered Agent’s Signatare:
(The Limited Linbility Company cannot serve ns jts own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Flbrida street address of {he regisiered agent are:

Caypito} Corporale Services, Inc.
Name
515 East Park Avenue 2nd Floor
Florida street address (P.O. Box NOT acceptabls)
Tallnhnsseo FL 32301
Ciry State Zip

- STATE

LT

Having been named as registered agent and to accept service of process for the above stated limited liability compaty at the

place designated in this certificate, I hereby accept the appointment us regivtered agen! and agree 1o act In this capacily, |

Sfurther agree to comply with the provisions of 6ll stattitey relating to the proper and complate performance of iy duties, emd I

am familiar with and accept the obligations of my position os registered ayeni as provided for in Chapter 605, F.S..
Kim Tadlock, Asst. Scc. on behalf

M/YM of Capilo]l Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

1INt I OYE ADY™
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ARTICLETY-
The name and address of each person authorized to mansge and cantro! the Limited Liability Company:

. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Clmggn Gullay lé
J934 SW 1%4th Styeet
Cutler Bay F, 33157
2
MGR Melissa A. Gulley -J < ;..
7934 SW [941h Street —
Cutler Bay F1. 33157 S =
-
. >
- el
L, D
3 I
i
™M
(Use attachment if nocessary)

ARTICLE V: Effective date, if ofber than the date of filing: __, (OPTIONAL)

(If an cffective date by tisted, the date must be specific and ennnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provigions, if any.

T F

Signature of a member or an avthorized representative of & member,
This document is sxecoted in accordance with section 605.0203 {1) (b), Florida Smtutes,
1 2m aware that any false information submiticd in a document to the Department of State
constifutoa a third degres folony as provided for in 8. 817.155, F.S.

Clinton Gultev I
Typed or printed nmme of signes

Elling Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 3,00 Certificate of States (Optional)
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