D 03/31/2022 5:29 AM . 156121 2

FloM®a Depaftment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000117714 3)))

H220001177143ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

5131324

To:
bivision of Corporations
Fax Number {850)617-6381
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number : {561)214-B442
**Enter the email address for this business entity to be used for future ro
annual report mailings. Enter only one email address please.*?:f{ E§
25 =
» T -
Email Address: Sl X
AT
S
FLORIDA LIMITED LIABILITY CO. Al <
. . =t o
Five Star Franchises Aventura LLC LT
@ ¥ =5 R
— . T
T ogn ertificate of Status 0
[7¥]
= = L‘:sg:;r,; ICemhcd Copy }{ 0 Iz|
o = I ik IPagc Count i 04 |
! e =
¢y & . [Estimated Charge | $12500 |
. Q- T
] = -
e by
e
Y]
<
Help

Electronic Filing Menu  Corporate Filing Menu

T



O 03/31/2022 5:29 AM

15612148442 < 18506176381
COVER LETTER
TO:  New Filing Section
Division of Corporations
Five Star Franchises Aventura LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;:

Deborah E. Kalstek, Paralegal

Namc of Person
Hodgson Russ LLP
Firm/Company
140 Pearl St Ste. 100
Address —
ey
Buffalo, NY 14202 o
City/State and Zip Code >
emorsch@icp-intl.com N7
E-mail address: (to be used for future anmual report notification) S
-
— N
For further information concerning this matter, please call: 2=
Deborah E. Kalstiek 716 348-13N1 *
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

| € YVK 2202

9¢ 6 WY
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=$125.00 Filing Fee [0$130.00 Filing Fee & [1$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed)
Mailing Addresy Street Addresy
New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassce
P.O. Rox 6327

Tallzhassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallabassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Five Star Franchises Aventura LL.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Address: iling Address:
2517 Highway 35 2517 Highway 35
Blde G Suite 103 Bldg G Suite 103
Manasquan, NJ 08736 Manasquan, NJ 08736

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageat are:

Corporate Creations Network Inc.
Name

801 US Highway |
Florida street address (P.O. Box NOT acceptable)

North Patm Beach FL 33408
City State Zip _

2
Having been nmed as registered agent and o accept service of process for the above stated limited liability mmpm':-.‘raﬂhe
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capaclly:-1
Surther agree to comply wiih the provisions of all statutes relating to the proper and complete performance of my duttes-and 1

[ V400

om fomiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. e [~

r?'!,; -
% & Nicholus Nichols, Special Secretary. = M

— L

Registered Agent's Signature (REQUIRED) S

1€ YVH 2202

0
926 WY

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limiled Liability Company:
" R" = Authorized Member
"MGR" = Manager
AMBR Brian J. Yenablgs
2517 Hizhway 35, Bldg G Suilc 103
Manasquan, NJ 08736
(Use anachment if necessary)

. (OFTIONAL)
2] priorig or 90 days after
! =S

—

ARTICLE V: Effective date, if other than the date of filing:
(1 an effective date is listed, the date must be specilic and cannot be more than five business da

the date of filing.) =
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datdwill not gﬁsted as
=~ B
=)

the document’s cffective date on the Department of State’s records. ==
ARTICLE V1: Onher provisions, if any. A ;: w -
T = E r
[ =0l r..
SE——
= oo
T o

REQUIRED SIGNATHRE: /

" Signature of a mclﬁber or an suthorized representative of a member,
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes,
| am aware that any falsz information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F S.

Drian J, Yenables, Mcmber
Typed or printed name of signee

Eiling Feesz
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Cenrtified Copy (Optional)
§ 5.00 Certilicate of Status (Optionaf)




