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COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: Five Star Franchisgs Cutler Bay LLC
Name of Limitcd Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please renun all correspondence conceming this maiter to the following:

Brian Shemesh, Esq.

Name of Pergon

Giordano, Hallcran, & Ciesia PC

Firm/Company

125 Half Mile Road, Suite 300

Address

Red Bank, New Jersey (17701

City/Stare and ZipCode
emorsch@icp-intl.com
E-mail address: {to bz used for fumure annual report notification)

For further information concerning this matter, please call:

ar{ )
Name of Person Aren Code Dayvtime Telephone Number
Enclosed is a check fz: the foliowing amount:
2 £125.00 Filing Fee O $130.00 Filing Fee & 01515500 Filing Fee & 00 $160.00 Filing Fee,
Cenificate of Stanis Centificd Copy Certificate of Status &
{additional copy iserclosed) Cenified Copy
(additional copy is envlosed)
Majling Address Street Address
New Fiding Section New Filing Section Division
Diviston of Corporaticns The Centre of Tallahassee
P.O. Box 6327 2415 W, Monroe Sweer, Suite 310

Tallahassze, FL 32314 Tailahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1-Name: 2023 SEP 27 PH L: 48
The naing of the Limited Liabiity Companyis: ) Y .
=orie T QF CTATE
Five Star Pranchises Cutter Ray LLC T&\LL A »1 A Sq 5B FL

(Must contain the words "Limized Liability Company, “L.L.C."er“LLC."M

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liabilicy Company (s:

Principal Gffice Address: Mailing Address:
2517 Highway 35 2517 Highway 3§
Bldy. G, Sulte 183 DI1g. G, Suive 103
Miarziqzee, N4 05728 Maanpqusn, NJ 1736 -

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limized L:abxht} Company cannot serve as its own Registered Agent. You must designate an individuai or
angther business entity with an active Florida registration.}

The name and the Florida strect nddress of the registered agent ara:

Corpotsate Creztions Nglwotk loc,

Name

301 US Migtway |
Florida strect address (P.O. Box MQT acceptabie)

Morth Feim Beach i 33403

City State Zip

Having beennamed as registered agent and 1o accept service of process for the above stated limited liabiiizy compary at the
place designated In this certificate, | haveby accept the appoinmmen: as registered agent and agree o act in this capacity, |
Jurther agreeto comply with the provisions of all statutes relating to the proper and complese performance of my duties, and !
an famitiar with and accept the obligations of my pos r gl.!fefc:. ageni as provided for in Chapter 605, F.5..

,%,(,,- Adia Myies, Special Secretary

Registored Agent’s S:Lnnturc{REQUIRED)

(CONTINUED)



ARTICLETVY-
The name and address of each person authorized to manage and controi the Limited Liability Cempany:
"AMBR" = Authorizzd Member
"MGR" = Manager
MGR The Bran and Sara Venables Revocable Trist

12517 Higrraeay 33, Blep (. Suike 103
Manzsgusn, NJ 0§76

{Use atnachment if necessary)

ARTICLE V: Effectivedate, if other than the date of filing: [(OPTIONAL)

{Uf an effective date is listed, the date must be specific and cannot be mare than five business days prior to or %0 davs after
the date of filing.)

Note: If the Jate inserted in this block does not neet the spplicable atatetory filing requirements, this date wil] not bz listed as
the document’s effective date on the Department of Stata’s records,

ARTICLE VI: Otherprovisions, ifany.

BEQUIREDSIGSATURE:

/
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1} (%), Flonds Statutes.
Tam aware that acy false information submitted in a documnent to the Department of State
constitutes & third degrec felony as provided for in 6,517,155, F.S.

Sam Venables, Trustze of the Brian and Sars Venakles Revorable Trust, the Sole Member of the Company
Typed or printed neme of signes

Eilige Fees:
$12%.00 Fiting Fee for Articles of Orgzanization and Deslgnation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status(Optional)




