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COVER LETTER

TO: New Filing Section
Bivision of Corporations

sussrer: AL L STﬁR HOMZE TNSPECTIONS p\Os, Lo

Name of Limited Liubitity Company

The enclosed Articles of Organization and tee(s) are submitied for Oling.

Please return all correspondence concerning this matter 1o the followtng:

ARusvia Smautb

Namw ol Person

FirnvCompany

49270 Herly nrjf{on 4

Address

Cantonmend Florida 239373

'City.”:&mlc and Zip Code

VS5 LG € hodmarl . coM

E-mail address: (o be used tor future unnual report notification}

Fur turther information concerning this matter, please cult:

(\ub'\‘l\v’\ 6mﬁl*h a S0l 6"]5'(’3(1}1

Name of Person Arca Code Davtime Telephone Number

Enclosed s u cheek for the fotlowing mmount:

J3125.00 Filing Fee (5130.00 Filing Fee & 3515300 Filing Fee & 'LA()H.UO Fiting Fee,
= o . = I
Certtficate of Status Cerutied Copy Certificate of Staius &
(additional copy is cnclosed) Cernfied Copy

(additional copy 15 enclosed)

Muailing Address Street Address

New Filing Section New Filing Scetton Divisien
Division ol Corporations The Centre of Tallahasse

PO Bov 6327 2413 N Monroe Street, Suite 810

Tullahassee, FLL 32313 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE L - Name:
The name o' the Limited Liability Compuny s

_BLL STAR _HoME T cction Plus ¢

{Must contain the words “Limited Liabedity Company, “LLC T or "LLCT)

ARTICLE 11 - Address:
The mailing address und street address orthe principal oflice of the Limited Lisbility Company is:

Principal Office Addreess: Madting Address:

42710 _Harlincten <4

£ p\
_Cantonment Florida 32533 DAL

ARTICLE HI - Revistered Agent, Registered Office, & Registered Agent’s Signature:

{Fhe Limtted Liability Company cannot serve as #s own Registered Agent, You must desiunate an individual or

another business entity with an active Floridz registration.)

The name and the Florida street address ot the registered agent are:

Rustin Sm;“'\

4470 Hatrlingdon 54

Florida street address (P.G) Boa XOT aceeptabler

Contonment  FL 3425 3_5

City State Zip

Having been named us registered agent und (o aceept service of process jor the above stuted limited labilite company at the
pluce designated in this certificate. | hereby accept the appoiniment as registered agent and ugree {o acl in iy capaciyye. |
Jirther agree tw comply with the provisions of all statuies relating v the proper and complere performance of my duties, amd |

ant familiar with and accept the obligations of my position as registercd agent as provided for in Chupier 603, F.5.

Quaim Smih

Registered Agent’s §Tgnulurc (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot each person authorized to manage and cantrol the Limised Liability Company:

Fithe: Name and Address:
"AMBRY = Authornzed Member
"MOR™ = Muanage

Am AR _Qq%ﬁf;ﬂ_ﬂ.srm.\‘{h
—cdnfon. ngr_m‘_ ' """"" F_Lar:iLr_3 ‘ e a5 T

Am AR sH1 SmI*“')
__ 9310 Harnnc,-ion <f.

“Cantonment) Elocidd 3353 3

{Use attuchiment if necessury)

ARTICLE V: Effcctve date, it other than the date ot tiling: AOPTIONAL)Y

U an eftective date s listed, the date must be specific and cunnot be more thun ive business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requireients, this date will not be listed as
the ductiment’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
du ,\ﬂlhﬂl %mﬁjﬂ

Sipnature of w member or un authorized representative of a member.
This docunent is executed in accordance with section 6030203 (11 (L), Flerida Statutes,
[ aware that any lse information submitied in o ducurent to the Depaniment ot State
constitutes a third degree felony as provided for in s.817.155, F.§

Austvin,. Smehb

Twped or printed name of signee

1] T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 3,00 Certificate of Status (Optionad)



