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" CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | « Tullahassee, Florida 32301

(850) 224-8870 + 1-B00-342-3062

Fax (850) 222-1222

ALL STARCJSS LLC

Sighature

REQUﬂSlCd by:SETH

Name

Date

Time

Walk-In Will Pick Up

111 Poode s Borrng - Thom aaves 54 TG

Artof Inc. File

LTD Purtnership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Mereer File

Ant. of Amend. File

RA Resignation
Dissalution # Withdrawal
Annual Report / Reinstatement
Cerl. Copy

Phoio Copy

Certificate of Goad Standing

Cenificawe of Status
Cernficate of Fictiious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ' E_" E D

ARTICLE I - Name:
i ited Liabili is: 2027MAY -9 AM1i: 49

The name of the Limited Liability Company is:

I. J‘\‘.‘
LN 3\!

L

e

\E: l J\t I \ ] r i
ALL STAR CJSS LLC Fal: i ; 5;[
(Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.") {m o e
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ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1285 Shelter Rock Rd 1285 Shelter Rock Rd
Orlando FL 32835 Orlando FL 32835

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registration.)

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

ADV Accounting & Tax Services Z.LL.C
Name

12701 § John Young Pkwy Stc 215
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32837
City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company al the
place designated in this certificate, | hereby accep!t the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5..

%’QLQNQ

Registered Agent's Signaturc @QUIRED)

(CONTINUED)



ARTICLE IV-

.

‘The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MBR, Carlos De Pinho
1285 Shelter Rock Rd
Orlando FI, 32835
MBR Jenny Pena
1285 Shelter Rock Rd
Orlando FI. 32835
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(Use attachment if necessary) o WD

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the datc 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 Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SlGNATUW

Signature of dmember or an authorized representative of a member.

This document is exeauted in accordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed or printed name of signee




