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COVER LETTER

TO: New Filing Section
Division of Corporatlons

sueyEcT: |ndigo Star LLC
Name of Limited Liability Comparry

The enclosed Articles of Orpanization and fee{s) are submitied for filing.

Please return all corespondence concerning this matier to the following:

Mame of Person

Capitol Services - Corporale Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code
jacqueline@idimatchelub.com
E-mail address: {to be used for future anmual report notification)

For further information concemning this matter, piease call;

a¢ 855 ,498-5500 %
Name of Person Area Code Daytime Telephope Number rJ__ o
I
Tazn
Loclosed is a cheek for the following amount: =
A=
S] 25.00 Filing Fee DSI 30.00 Filing Fee & $15500 Filing Fee & $5180.00 Filing Fee, g ;
Certificate of Statug Certitied Copy Certificate of Status & S;'-|
(additional copy is enclosed) Certified Copy ™Men
(additional copy is enclosedyr 1
1=
m
Mailing Address Streect Address
Amendment Section Amendment Section
Division of Corporations IXvision of Corporations
P.O. Box 6327 The Centre of Tallahossee
Tallahassee, FL 32314 2415 N. Monroe Saect, Suite 810

Tallahassee, FL. 32303
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ARTHLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

tndigo Star LLC
(Must contain the words “Limited Liebllity Company, “1..L.C..," er “LLC.7)

ARTEICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Malling Address:
4120 NW 88th Avenue #106

Coral Springs, FL 33085

Principal Office Address:
4120 NW 88th Avenue #1068

Corat Springs, FL 33065

ARTICLE ITI - Registered Agent, Reglstered Office, & Reglstered Apent’s Signature:
{The Limited Linbility Corpeny cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with en active Florida registmtion.)

The name and the Florida strect address of the registered sgent are:
Ken Burden

Name

4120 NVY 88th Avenue #106
Florida strect address (P.O. Box NQT acceptable)

Coral Springs, FL 33065
Ciyy State

Zip

Having been naomed as registared agent and 1o accept service of process for the above stated limitad llabillty company ot the
place designated in this certificate, I herelly accept the appointment as registered agemt and agree to act in this capacity. [

Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
gend ax provided for in Chapter 605, F.8.

am Jumiliar with and accepi the vbligations afm@i;o/nm\regm

Registered Agent’s Signature (REQUIRED)
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Jacquailine F. Govea., -
4120 NW BBih Averive #106 -
Coral Springs, FL 33085

(Us: ollechrient if mc:muy)

AR'I'ICLR V Eﬁ'ecn\m dale; if olf:cr th!n the dato u't filing:: (OPTTONAL)

. '- Y (fap !ﬁ‘ecﬂve d:te s lined. thedah: musl bc rpedﬂt lnd cunndt tx mon lhnu five huslnus dlys prlor to ur 90 davs lh‘er
] _.- the date of Aling.) " :

Note: .Il'the date’ nw:rtcd in lhur block docs ot moct th» upphcablc ﬁnmtnry ﬁhng requtrcmcn lhl! dut.c wﬂl mt hc Iistcd as
medoammxseﬂ‘mduuﬁmequme(‘smc :ru:onis :

: smm&’éﬁ-ﬁmﬁmmép tsentative o! a nmbcr Rt

74 document is exccuted in accordance With section 605, 0203 (1) ). Florida Statutes
a.m aware Ut any false informaiion subinitted {n 2 dovioent thu Depmmmwrsmte
tv.n;ts 1 lhml dcgrcc ﬁalon.} as pamrided forin s.El'] 155 F.8
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