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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

JASON SANGER
688 VERONA CT
WESTON, FL 33326

SUBJECT: BLAZING STAR CASITAS LLC
Ref. Number: W22000050699

We have received your document for BLAZING STAR CASITAS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
iimited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Owner is not a title.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott

Regulatory Specialist 1 Letter Number: 322A00008838
New Filings Section

www.sunbiz.org
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COVER LETTER

TO:  New Flling Section
Division of Corporatians

SUBJECT: ﬂ/ﬂ?l‘na 5”/’3;" fa.Sl:}"M LZ-('

¢ Name of Limited Lisbility Company

The enxclosed Artitles of Orgapization and feets) are submitied {or Giling.

Pizase rerom all camrespoadence conceming this nmtter to the following:

SRSDV‘\ S\aﬂﬂ‘)d/-‘-

Yame of Person
éfao Vesena CT-
A/dffbﬂ / pé» g?)?)c;? [p

City:State and Zip Code

»g/ﬁwﬁﬁf(as;m @ grails fonn,

E-mai! address: (10 be used fnrﬁmfr‘éanmnlrcpon potification)

For forther informarion concerning this mamer. please call:

Neson gqur DY\ PIF - Ploy

Name of Perstn Area Code Davume Telephone Number

Enclosad is a check for the following amount:

{J5125.00 Filing Fee 35130.00 Filing Fee & ZJS155.00 Filing Fee & %160.00 Filing Fee.
Cenificate of Stetos Certified Copy Certificate of Stamus &
(additiomal copy is enclosed) Certified Copy
{additional copy is enclosed)
MaRting Address Street Address
New Filing Section Neow Filing Section Division
Division of Carporations The Centre of Tallahassee
P.O. Box 6327 2315°N, Monroe Street, Suite 210

Tallnbassee. FL 32314 Tallphassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLEI- Nanie:
The name of the Limited Liability Company is:

Bla2irs Sk Cagitns L2

{Must contain the w&rds “[imited Liability Company. "L 1 C..- or “LLC."}

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

tucipal Office Addyeys: dajling Aguress:
CEE Ve e Cr L et
tAfSTon . FL K334

ARTIC"L_E HI - Reglstered Agent, Registered Office. & Registered Agent’s Signature:
{The La.m.ucvc'l Liability Company cannot acrve a3 its own Registered Agear. You must desigoate an individual or
another business entity with an active Florida registration. )

The panee and the Florida strect address of the registered agent are:

Registered Hotott _Tnte

Name

790l 4% Sireet Nerkl

Florida street sddress (P.O. Box XOT acceptable)

S7. Lotesloun JEL DFed
Zip

City ,/ Statz

Having been named as registered agent end to accept service of process for the above stated Hinited ltabilin: conjpm ar the
place designated in this certificate, I hereby accept the appoinnnent as regisiered agent and agree to act in this eapaciy. 1
Jurther agree 1o comph-wich the provislens of all siatires relating ro tie proper amd complere performance of i dhuties, and I
am familtar with aid accept the obligations of iy posivien as registered agent as provided for in Chapter 605, F.5..

B Hre

Registered Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized 10 manage and coutrol the Limjted Lisbility Company
"AMBR" = Aumthorized Member

"MGR" = Manager

MGR M Doon Sinaer

LS S era LT

MERMN Coacric Jo Fatter

&P wrmng L
 Wieifon L 333

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dare of fiting: . (OPTIONAL)
(Xf an effective date is listed, the date rmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nor meer the applicable statutory filing requirements, this date will not be listed as
the document’s effective date op the Deparunent of Stare’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /C?

Signatute o ‘mber or an agthorized representative of @ member.
This i execuied in accordance with section 605.0203(1) (b)Y, Florida Statutes, . . _.
lain te 1hat any fulse information submined i a documenr to the Deparuuent of State

coustitutes a third degree felony as provided for in5.817.155, F.S.

ﬂga./\ L AP~
Typed or printed camd of signee

Llling Kees;
$124.00 Filing Fee for Articles of Organization and Designatiou of Registered Agent

$ 30.00 Certiffed Copy (Optional)
S £.00 Certificate of Statas (Optional)



