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- . COVER LETTER

TO: New Filing Section
Division of Corporations

STAR LITL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc rerum all correspondenee coneerming this maiter t the following,

Name of Person

FILE RIGIIT LLC

i irm/Company

3314 16TH AVENUE SUITE 139

Address

BROOKLYN, NY 11204 o
Citw/State and Zip Code —:

salesigfileacorp.com
;
F-mail address: (1o be used for funire annual report notitication)

For further information concerning this matter, please calk:

o T7IK R78-5811 R
at ( ) -~

Name of Person Area Code Daytime Telephone Number

Sarm

Enclosed is a check tor the tolowing antount:

3125.()(1 Filing Fee DS] 30.00 Filing Fee & S155.00 Filing Fee & SEGO.0H0 Fibing Fee,
Certificate of Status Certafied Copy Certificale of Status &
(additivmal copy is enclosed) Cenilied Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, F1.32314 2661 Fxecuive Ceater Circle

Tallahassee, F1. 32301

Fax Reterence: H220C0265198 3

From; Mark Fuchs
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Fax Reference: H2200026%198 3
ARTICLESOF ORGANZATIONFORFLORSDA LINITED LIABILITYCOMIPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

STAR LITE SERVICLES, LLC
{Must contain the words “Linuted Liability Company, “L.L.C." or "LLC.™)

ARTICLE 11 - Addres:
The mailing address and street address of the principal olliee ofthe Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
1420 EAST LINDEN AVENLUE 1420 EAST LINDEN AVENUE
LINDIEN, NI 037036 LINDEN_ NI D70D34

ARTICLE 11 - Repistered Agent, Registered OfTice, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon nmst designate an individuai or
anather business entity with an aciive Florida registration. )

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

BRIAN POWLERS

Name ~

e
.5
- pe N . - [aee-]
1620 HELVENSTON ST S —
lorida street address (P.0. Box XQT acceptable) =
. . - !
LINVE OAK FL 32004 Ve
City State Zip —
Having been ramedus rexistered agent and to aecept service of provess for the above stated linnted liabilinrcompany at the —
plucedesignated inthis certificate, [hereby uccept the appointment as regisicred agent and agree ro act in this capacitv. f —
—~J

Surther agrecio complywith the provisions of all staraes relating 10 the proper wel complete pecfornumce of we: ditics, and I
anm famdiar with and accept the obligations of my positionas registered agent as providedfor in Chapter 603, F.5..

{5/ Brian Powers
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H22000269198 3
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Fax Reference: H22000269198 3

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Tiability Company:

"AMBR" = Authorized Member

"MGR" = Munager

AMBR BRIAN POWLERS
30 OAKDALE DRIVE
MILLVILLE, NJ 08332

i

¢

(Usc attachment it necessary)

SR

ARTICLE V: Lffective date, it other than the date of tiling; AOPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayﬂ aflc:r
the date of filing.)

Note: If the date inserted in this block does notmeet the applicable siatwiory Dig requircients, this date will no h(. listed as
the document’s efTective date on the Depattment of State’s records,

ARTICLEVI: Other provisions, ifany,

Lh:t

REQUIRED SIGNATURE:

/s/ BRIAN POWERS

Signuturc of a member or an autherized representative of 2 member.
This document ts exeented in accordatee with sectBon 605.0203 (1) (b), Flonda Statwtes.
I an aware thatany false information submitted 10 a docurnent to the Departinent of State
constitutes a third degree {elony as provided for in s.817.1535.F 5.

BRIAN POWERS
Typed or printed name of signee

Fiting Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.04 Certificd Copy (Optional)

8 5.00 Certificste of Status (Qptional)

Fax Reference: H220002692198 3

From: Mark Fuchs



