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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

STARLIUST Q. Lic

(Must comrain the words “Limited Liability Company, “L.L.C.” or "JLC.")

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

Principal Office Address: Mailing Address:

12203 SiESTA DR 1220F SIESTA DR
Forr MIERS MW, £L Forim H{ERS PCACH
L 23901 TL, 259>

ARTICLE III - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Ligbility Compeny cannot serve as its own Registered Ageni. You must designate an individual or another
business eniity with an active Florida registration. )

;Lf}

.

The name and the Florida street address of the registered agent are: ;':
. : ==

Dolko 1 sxtiaizs LLC BE

Name %-f

-

(925 N (0R20RATE BLud SoTE 12

T

Florida sireet address (P.O. Box NOT acceptabie) -

30¢h RATOM . 2V43)

City Z1p

_.J"

806 WY LI AONZIO
a3

SHEH!

Having been named as registered agent and 1o accepi service of process for the above stated limited
tiability company at the place designaied in this certificate, | hereby accept the appointmeni as
registered agent and agree to act in this capacity. | ﬁg er agree 1o comply with the provisions of all
statutes relating to the proper and complete pertergtinee of my duties, and [ am fumiliar with and
accept the obligations of my position as L;ya' 1gent us provided for in Chapter 605, F.5..

/

/" (CONTINUED)



ARTICLE V-

I'he name and address of each person authorized 10 manage and control the Limited Liability
Company: ‘

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager .

MG P, Alicia V. Pociask Welore
12207 S/IGSTA ~

ForT HMIERS BEhct , F 2572

AMBAR ANNA SCHRE IPELT
A2 WINANS, AME UNd B
CQANFoab,N% o0FoIG

{(Us¢ attachinent 1f necessary)

ARTICLE V: Other provisions, if any.

1; _wgsmmy ‘* Q /
; . SULE v [ %/ E—

UU
Signature of a member or an suthorifed representative of 2 member
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I um aware that
any false information submitted in a ducument to the Depariment of Site cunstitutes a third degree felony
as provided for in s.817.155, F 5.

A Ll(d,q "‘[)OC/AS\K HiG Lo

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




