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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' »
ARTICLEL - Name;
The name of the Limited Liabilisv Companyis:

e

One Star Retailer LLC

(Must comiain the words “Limited Liability Company, "L CL7or "LLCTS

ARTICLE 11 - Address:

The mailing address and street address of the arincipal oifice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8345 NW 66 ST 7901 4th St N

SIE 7646 _STE 300
Miami, FL 33166 St. Petershurg, FL 33702

ARTICLE T1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linnted Liability Company cannot serve as its own Registered Agenis You must designate ain individual or
another business entity with an active Florida remstration. )

The name anud the Florida sireel address of the registered agentare.

tNorthwest Registered Agent LLC
Name

7901 4th ST N STE 300
Florida street address (P00 Box NOT aceeptabley

St Petersbure. FL 33702
City Stute Zip

Hoving been named as registered agent and o aceepi service of process for the ahove stuted limited Gabiline company at the
pluce designated in this certificaio, Dheroby aecepi the appeoiniment as registercd agent and agree o act o this capaciiv, |

nerther agree i comply with the provisions of alf staiutes refating 1o the proper and complete performance of v duties, and
. by 1] 14 ! & proy /. pes A ]

am junifior with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

N

Regisiered Agent's Signture (REQUIRED)

(CONTINUED)
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ARTICLE 1V
e name and address ef ench persen authorized tomanage and contrelthe Linstted Liabitiny Company

"AMBR" = Authorized Member
"MOR" = Manager
Muhammad Shoaib Khan

AMBR
_g_QOF}-dth_ N Q'l‘.a% 0
St._Petersburg. ELL_33/02

{ Use atinchment if necessary)
AOPTIONAL

ARTICLE V: Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than Tive business davs prior o or 90 days after

the date of filing .}
Nate: fthe date anseried in tas block does notneet the applicabie statutary filing requirements, ihis date will not be Iisted as

the document’s effective daie on the Departtment of Siate’s records.

ARTICLE ¥ Other provisions. it any.

REQUIRED SIGNATURE:

) orgpm O
Signature of g member or an authorized representative of a member.
Thiz document is eaccuted in accordance with seetion 60F $203 (1) (b). Flonda Siajutes,
[ am aware that any false information submitted in o document to the Departiment &f@_miu

~
=
constitutes a third degree felony as provided for in s 817,135, F.S. ~
=
Morgan Noble , _ =
Cyped or printed name of signee X
o
r Fopy: L.
aege - . - - v - - . L b
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent = =
$ 30.80 Certified Copy (Optional) 2T )
T w

$ 500 Certificate of Status (Optional)
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