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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

CAPITAL CONNECTION, INC.

SUBJECT: STARFISH PROPERTY SOLUTIONS, LLC
Ref. Number: W23000041744

We have received your document for STARFISH PROPERTY SOLUTIONS,
LLC. However, the document has not been filed and is being returned for the

following:
The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham
Regulatory Specialist HI
Director's Office

Letter Number: 823A00007069

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224.8870 + 1-B00-342-8062 -« Fax (850) 21221222

Starfish Property Solutions, LL.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley

/ZM/ __ Artollne File

/ LTI Parinership File
Foreign Corp. Filc
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Aroof Amend. File
RA Resiynation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy
Photo Copy
Certificme of Good Sunding
Centilicuse of Status
Certificaic of Fictitious Name

Corp Record Scurch

QOificer Search
% Fictitious Seurch

) &/ Fictitious Owner Search
Signaiure / — -

Vehicle Search

Driving Record
UCC 1 or 3 File
____ UCC1I Search

UCC 11 Retrieval
Walk-In Will Pick Up ____ ____ Courier

11 Morome 1 Bvnrng - Thom o ie G BTG

Requested by:

Name Date Time




COVER LETTER

TO: New Filing Section
Division of Corporations

Starfish Propenty Solutions, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgrnization and fee(s) arc submitted for filing.
Please return all carrespondence concerning this matier 1o the following:

Andre Gatlardo

Name of Person

The Garcia Low Firm

Firm/Compary

315 Whitehead Sheet

Address

Key Wesl, Floriga 33040

City/State and Zip Code
Andre@gorcislawkw.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, pleuse vall:

Andre Gallardo Jos

at ( }
Name of Person Arce Caode

2092-1437

Daytime Telephone Number

Enclosed is a check for the following amount;

H$125.00 Filing Fee (J$130.00 Filing Fee & 05155.00 Filing Fec & 5$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallakassee

P.O. Box 6327 24§15 N. Manroe Strcet, Suitc §10
Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

Starfish Pyoperty Solutions, LLC,
(Must contain the words *Limited Liability Company, “L.L.C.." or “LLC.™M

ARTICLE 1) - Address:
The mailing address and strect address of the principal office ot the Limited Liability Company is:

Prineipnl Qffice Address: Mpuiling Address:

315 Whitehead Street Key West, Florida
33040

1735 Buhwna Drive Koy West, Florida 33040

ARTICLE I - Registered Agent, Registered OQffice, & Registered Agent’s Signnture: C;
own Registered Agent. You must designate an individualor

~3
[oomdd )
(The Limited Liability Company cannot serve gs its s
another business entity with an active Florida registration.) —e =
e XD
The name and the Floride strect nddress of the registered agent are: S B Ters
Andre Gallardo . o
Name .';I ' -
. . /.: I
515 Whitchead Strect o =
Flarida street address (P.O. Box NOT acceptable) ri
Kev West Flurida 33040
City State Zip
of process for the above stated limited tiability company ai the

Having been named ux regisiered agent and 1o accept service
pece designeted in this vertificare, § herehy accept the appointment ax registered agent and agree to act in this capacity, |
Surther agree 1o comply witle the provisiony of all statutes relating to the proper aud complele performance of ¥ elinties, aned |
am familiar with and accept the obligations of my position as registered agent as provieted for in Chapier 605, F.S.,

RegisterddAgert’s Signatire {REQUIRED)

(CONTINUED)




ARTICLE 1V
The name and eddress of cach person puthorized to tmanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Willism Louis Wood
2663 Constitulion Ave
By Pine Key, Florida 33040

MGR Carmen Belleau Woad
29665 Constitulion Ave
Lige Pine Key, Floridy 33040
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R ==
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ey oo
MGR Cristina Maric Wood ot g’: 'ﬂ
2615 Flagler Ave =2
Key West, Florida 33040 ny i
: w :
3 = _";'—Tji
4 ey “-‘J
n £
. ,! (’.)
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be morc than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inscrted in this block does not meet the apphicable statutory filing requiremments, this date will not be listed as

the document’s effective dute an the Department of Statc's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: «
////./Zé(m,f»—.%ﬂuf/__z_ / /(-/,OL

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document 1o the Departmenl of State
constitules a third degrec felony as provided for in 5.8 17.155,F.8,

Willinm Louis Weod ¢/ /L2 /4 M LOLIS Lo orn
Typed or printed name of signee

Ciline
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (QOptiann1)
§ 5.00 Certificate of Status {Optianal)



