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January 21, 2022 .
FLORIDA DEPARTMENT OF STATE

?mflon of Corporations

EXPRESS CORPORATE FILING SERVICE

r

SUBJECT: GREEN STAR, LLC
REF: W22000006480

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
One or mecre major words may be added to make the name

places.
distinguighable from the one presently cn file.

If you have any further questions concerning your document, please call
{850) 245-6052. T
o
Hyacinth LeBlanc FAX Aud. #: B22000026323 “E M= T
Regulatory Specialist II Letter Number: 522A00001652 ‘> OO _T]‘"
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITI ED LIABHUITY COVIPANY .

ARTICLE - Name:

The name of the Limited Liability Company is:
PINZAR LLC _

{Mustend with the words 'Limited Llability Company, *L.L.C.." or “LLC."

ARTICLE I - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:
A . Mailing Address:

Principal Office Address:
o ‘Same

3600 Red Ra. STE 304 Mirarnar Fu 33025

ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Apent's Signature;
(The Limited Liability Company cannol serve as its own Reistered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Tomas Pinol Chacon
Name

3500 Rec Ro, STE 304 .
Floridy street address (PO, Box NQT aceepiagle)

FL 33025
Zip

Miramar
State

City
Having been named a3 registered agent and (o accept servive of process for the above siated limited liability company at the )

place designated in this ceriificate, | hereby accepi the appointment as registered ugent and agree to acy in thir capacity. |
Surther agrec to comply with the provisions of all sianues relating to the proper and complete performance of my duties, and !

am famitiar with and accepi the obligations of my position as registered agent as proviged for in Chapter 603 F.S.

£- 831 22

(
~Registercd Agent's Signature (REQUIRED)

- (CONTINLED)
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ARTICLE [V-

The same and address of each persen zuthorized to manage and cuntrol the Limited Liability Company:
NUILR

Name and Adgreas:
"AMBR" = Authorized Member
“MGR" = Manager

MGR

Tamas Pifol Chacon
3600 Red Rd, STE 304 Miramar FL, 13025

Alejondre Zanch
3800 Rad Ad, STE 34 M.mmar FL 13023

{Use attachmentif pecessary)

ARTICLE ¥: Effective date, if other than the dage of filing;

(OPTIONAL)
{1 an effective date is listed, the' date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.) :
Note: H the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document’s effective date pn the Depariment of State's records.
ARTICLE YL Other provisions, if amy.

REOUIRER SIGNATURE: /
W — -

” = o ” -
Signatere of 2 mekberor an{»ﬁﬁrﬁhed representative of a member.

i
This document is executed in accordance with section £05.0203 (1) (b). Florida Stntes, | O
t am aware that any false information submitted in 4 doCument to the Depurtment of State

| -
[—]
~D
™o
A =173
2 &3 N
constitutes a third degree felony as provided for in 5.817,185, F.S. e E; G‘D r_
Tomas Pifiol Chacen o @
Typed or printed name of signee m 2 ; l I l
. o g O
_5\25._0_('] i-‘liin.g Fee for Articles of Organization and Designation of Registersd Agent- Iéé w
$ 30.00 Certified Copy (Optional) - -
5 5.00 Certificate of Status (Optionai) '
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