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COVER LETTER
TO:  MNew FlHng Section
Diviston of Corporations
Stark Distribution US, LLC
SUBJECT:
Name of Limited Liahility Company
The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following,
[GNACIO CALIXTE
Nume of Pcrson
TAXES & BUSINESS SERVICES LLC
Firm/Company
8500 NW 30TH TER
Address
DORAL, FL 33122
City/State and Zip Code
TBS. DORAL@GMAIL.COM
E-mail rddress: (to be used for future annua! report notification)
For further information concerning this mauer, please call:
IGNACIO CALIXTE 954 997 7268
at { )
Name of Person Avea Code Daytime Telephone Nunber
Euclosed is a check for the following amount:
= $£125.00 Filing Fee 33130.00 Filing Fee & [3$155.00 Filing Fee & (05160.00 Filing Fee,
Cenificate of Status Certified Capy Certificate of Status &

(additional copy is enclosed) Certified Copy
(ndditional copy is cnclosﬂ
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Mpiling Address Street Address ; T—_;
New Filing Scction New Filing Section Division 31:. >
Division of Corporations The Centre of Tallahassee w—
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ri{%o
Tallahassee. FL 32314 Tallahassee, FL 32303 ™o,
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ARTICEFS OF ORGANEZATION FOR FLORIDA LASHTED ALY COMPANY

ARTICLET - Nane;
The name of rhu Limiwed Liabitity Company is:

Stavk Distribution US, 1040
(Must comtadn Un: words “Limted Lighility Company, "L ur =LLGCT)

ARTICLIOE - Address:
The mailing addross ssd sireet address afile principal oMice of e Limised Liabilitg Company is:

Priovipa) Otice Address: Mailing Addrass:
S500 NW ITH TER ) 300 NW IOTH TER
DORAL. FI, 13122 — DORAL, FIL 35122

ARTICLETIE- Repistered Apem, Registered Ofiee, & Registered Agent's Stgwaiure:
(The Limited Liabilicy Company camior serve as its own Registered Agent. You must designate an individual ar
anather business eotity with un active Flovida regisnation,)

The vame wd the Florddy street wddiess ot the jegistered agent are:
IGNACIO €ALIXTE
i Y N
|
S500 MW SGTH TER
Florida .~;11‘ch:1 address (RO Box NOT acceprable)

DORAL | FL U LI RN
(.'il‘y Stage Zip
\ Y

Hevving hee vermed tts registered agent and 1o mu‘p} service u/'pmccﬁ{_br the abave stated limiied lability company af ihe
phece designated in this cerdiffcate, herely acoept rlu' UPPOTIINER T 1S 1 o‘:swwr/ng: Hf i segree o el fn s copacine,
further agree to comple watly the peovisions ufu ‘wll \rutufm relaiing rhrppap‘yumd compiete perfiovinnce of my duties, and |
ant fitiuilicnr with and aceept the ﬂbﬁL’uHrms iy f:(.i.ummrl', rc}f.:r\.fum'}rl_:-;ﬁ ay ;um’u(ﬂd{m mn Cheprer 603, 1.5,
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ARTICLAC V-
The nune 2 address of each pervsos anthorized to moage snd congob the Liniled Lishility Campany:

Tirles Nang and Adddress:
AMER? = Autharized Mewhe
"MOGR" = Mannger

MGR__ L STARIS INDUS TREAS CORP
10453 NW AIST ST

DORAL. 1. 34078

MR _ 15 & MTRANSPORT SERVICES L1
R500 NW I0TH TGCR
DORAL, ¥L, 33122

{Use anachment il necessary) :
o .{_—_—"i‘, R r’_.‘ Y )

ARTICLE V: Effective date, Hotlier than the dute of Bling: _ {2 flrn ) 2is = AOUTIONAL)

(If an effective date is listerd, the dute must be specific amb cannat b more than five husiness days priar o or 30 days niter

the date of (ling.)

Mate: 11 the date ingeried in this boek does not mect the applicable stanstory liting reguivenieits, Dy dute will not be listed a3

the document’s effective date an the Dopaiment of Stene’s records.

ARTICLE VI Other provisions, iTany.
ANY AND ALL EAWEFTIE BUSINESS -

SIGNA nm&“* ‘1 -
e\ K

Slgmlmrvvfa mmembed o un authovized representative ol 2 aieniber,
This document is executed s accordpnee wilh seetion 605.0203 {13 (b), Florida Swrtutes,
tam aware dhat nay filee information submitied in u document o ilie Department of State
cunstilutes a third degree felony ag provided for in5.817.155, F.S.
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Typed or printed nmne of sigiee v
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$125.00 Flling Iee for Arddcles of Orgnnizaton wnd Desiguation of Negistered Agent —m ;
§$ 30.00 Certified Copy (Optional) :bt-i -
§ 5.00 Certifieare of Statug (Optinnal) =0 é
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