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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITRED LIABILITY COMPANY
ARTICLE § - Naute; .
The pame of the Limited Liability Company is:

STAR HERITAGE, LLC
(Must conlain the words “Limited Liability Company, “L.L.C.,” or “LLC™

ARTICLE H - Address:
The matling address and strest address of the principal office of the Limiled Lizbility Company is:

' Erincips) Office Address: . Mailing Address: )
250 CATALONIA AVE. SUITE 302 230 CATALONIA AVE, SUITE 302
CORAL GABLES, FL 33124 : CORAL GABLES, FL 33134

ARTICLE 1L - Reglstered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannat serve 15 its own Registered Agent. You must designnts an individunl or
another business cnlity with an active Florida registration.) - '

The natne und the Florida stroet address of the registered agent are:
MANCEBO LAW, P A

Name

250 CATALONIA AVE. SUITE 302

From; Yanet Awvila

[P

oy H

Florida street address (P.O. Box NQ'T acceptable) s

L " ’

CORAL GABLES, FL 33134

-City State Zip . i

- (_"_‘. -l

Having been named as registered agoit ard 10 accept service of process for the above swicd limited liabitlty company ot the

place designated in thiy certificole,  hereby accept the appointment ag registered agent and agree to act in this capacity. [ :‘:' 3

Jurther agree to comply with the provisions of all statutey reiaying (o the proper and complete performance of my duttes, and{ = :
amfmnitiar with-and aceeprivrobitganss of Wy positioNas regislered agenl as provided for in Chapter 605, F.5.. ....l. . ; _

- - & |

!

Agent’s Signanre (REQUIRED)
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ARTICLEIV-
The name and address of cach person authorized to mansge and control the Limited Liabitity Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manager

MORMER . MIRNA S COUTD
© 230 CATALONIA AVE, SINTE 107
CORAL GABLED, FL 13134

(Use attachment if necessary)

T

ARTICLE V: Effective dale, if other than the date of Bling: - (OPTIONAL) o
(If an effective date iy listed, the date niust be specific and carnot be more than five business days prior to or 90 days afier
the date of filing.) — :

Note: Ifthe date inscricd in this block does not meet the applicable statutory filing rcqmrcmems this date will not be hstcd a5
the document’s cffective date on the Deparunent of State's records. K

ARTICLE VI: Other provisions, if any. ' ;
3
) :
=~ —
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PN f r

/
.

This docluneat is executed'in accorddnce with section 605.0203 (1) (b), Florida Statutes.

Signature of a nicr?u’r an apthorized representative of o memnber. :

Lam nwatg that any.false.informajidn submitted in a documcat {o the Department of State
constitutesshird degree feloagas provided for in.817.135,F.8,

WM L. Ahp ¥
Typed or printed name of signec




