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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED.
LIABILITY COMPANY

ARTICLE 1 - Name _

The name of the Limited Liability Company is:

STELLAR PROPERTY MANAGEMENT OF FLORIDA, LLC

ARTICLE !I - Address
i .t
The street address of the principal otfice of the Limited Liability Company is:

Hz‘:‘«'ill.}; : . i

gttt SITW. MainSt. ., SRR T

(i Lake Hamilton, Florida 33831 . :
LTSS .

NN
The mailing address of the Limited Liability éOmpany is:
oLty L4

P.O. Box 157
Lake Hamilton. Florida 338351
" g
ARTICLE HI - Registered Agent and Office and Registered Agent's Signature
v

The name and the Florida street address of the registered agent is:

Devin Bouwers
P.O.Box 157 '
Lake Hanulton, Florida 33851 -4
EC I R ..
Having been named as registered agent and to accept service of process for the above stated limited
7 Hability company at the place designated in this Certificate, | hegeby accept the appointment as
A egéaterf.d agent and agrec to act in this capacity. 1 further agree to comply with the provisions of
SR S dtures relating to the proper and complete performance of my: thuties, and | am familiar with

and accept the obligations of my position as registered agent as proudcd for in Chaptu‘ 605,
Florida Statutes.

1

. levin Bowweris
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ARTICLE 1V - Authorized Person(s)

+ .
"
it |

The name and address of the person authorized to manage this Limited Liability Company is:

A
P

Title: Manager -
Devin Bouwers
P.O. Box 157

Lake Hamilton. Flonda 33851 ..

ARTICLE V - Effective Date
no, .-

The effective date for this Limited Liability: Company shall be:

November §, 2024

e ,(me (3ouwe/u
LN TR ON . - -
{Signature of a member or an authorized representative of a member)
Devin Bouwers

Member !

o

It

I am the member or authorized representative submitting these Articles of Organization and affinm
that the facts stated herein arc true. 1 am aware that false information submitted in a document to
the Departiment of State constitutes a third-degree felony as provided for in s.817.155 F.S. |
understand the requirement to file an annual report between January tst and May 1stin the calendar
vear following formation of the LLC and every vear thercaflter to maintain “active™ status.
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