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ARTTCLES OF ORGANIZATION FOR FLORIDA EIMITED EAARILITY COMPANY

ARTICLE L - Name:
The nume ol the Limited Liability Company is:

STARVIEW CAPITAL LLC
(Must conatin the words “Limited Liability Company, “L.1.C.." or “LLC.T)

ARTICLE 1l - Address:
The mailing address and street nddress of thé principal office ofthe Limited Liability Company is:

Principal Olfice Address: Maiking Address:
F4426 Amberiv Lo Unit 602 14426 Amberly Ln Unit 602
Dwlray Beach, FL 31446 Deliny Beach, FL 33446

ARTHCLE 3l - Registered Agent, Registered Office, & Registered Agent’s Signature: w

{The Limited Liability Company canndt serve us its own Registered Agent, You must designate an individua Ly~
another business entity with an active Flonda registration,) -0 3
L 2
The name and ke Florida sireet address of the registered agent are: =
6
Barry Korman SO C;'\

Name bk "
R

14426 Amberly Lo Unit 602 P
Florida street address (P.O. Box N{OT acceptable) D 'y
= L)
Delray Reach, FL 13446 haed

City Stute Zip

Having heent named as vegiciered agent and 10 aceept service of provess for the ahove stated limited liabifity company of the
place desighered in this cortificute, | hereby aecept the appointrent as registered agen: and agree to qct in this capacin. |
further agree 1o comphswith the provisions of all stuncies relating to the proper and complele performanee of my duiivs, and |
am familior with ond accepr the obligations af my positinn as revistered agent ax provided for in Chapier 603, F.S.

WL e

Repliered Lgent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabiiity Company:

-lw-li . ':lﬂmc End _3 dd:n’!
"AMBR" = Authorized Member
“MGR™ = Manager

AMBR Barrv Kormun
14426 Amberly Lo Upiy 602
Delrav Beagh, FL 33446

{Use anachment if necessiry)

ARTICLE V: Eficctive date, if other than the date of ling; (OPTIONAL)

(If an effective date is listed, the date must be specific and cznnot be more than five business days prier to or Y0 days after
the date of filing.}

Note; Hithe dake inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTECLE V1: Other provisions, if any.

REQUIRED SIGNATURE: _B /

Signature ofn mrmhrr n uulhoruod representative of n member.
This document is exceuted in cwn!auu. with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to-the Department of State
constitules a third degree felony as provided for in 817,155, F.S.

Barry Koman

Typed or printed name of signee

Eiline Fecs:

$125.00 Filing Fee for Articles of Qrpanization snd Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

{({H21000297104 3}))



