(240 /89635 -

PN

c

(Requestor's Name)

(Address)

(Address)

(Citv/State/Zip/Phone #)

[]eeckue  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certficates of Statws

Seecial Insiructions to Filing Officer.

Office Use Only

WLIERTATA ARt

600438977886

/144240101 -~015 #4120, 00

6%:9 WY 02 AoN 78




COVERLETTER

TO: New Filing Section
Division of Corporations

Star Claims, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return afl correspondenee concerning this matter to the following:

Mane McKinney

Name of Person

Firm/Company

2784 Westberry Ter

Address

North Port, FL 34286

City/Stare and Zip Code
dimckinnev@yahoo.com

E-mail address: (1o be used tor future annual report notification)
For further information concerning this maiter, please catl:
Diane MceKinney 939 620-0417

al ( }
Namie of Person Arca Code BDaytime Felephone Number

Enclosed 15 a check tor the tollowing amount:

O5125.00 Filing Fee S 130000 Filing Fee & O%135.00 Filing Fee & OS$160.00 Filing Fee,
Certiticate ot Status Centilted Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additionai copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallabhassce. FLL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Star Claims. LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

2784 Westberry Ter 2784 Westberry Ter
North Port. FE 34286 North Port. FL 34286

Principal Office Address:

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Diane McKinnev

Name

2784 Westberry Ter
Florida sireet address (P.O. Box XOQT aceeptable)

FL 34286

MNorth Poit

City State Zip
Having been named as registered agent and (o accept service of process for the above stated limited lability compeony ar the
place designated in this certificate, { hereby accept the appointment as registered agemt and agree to act in this capacite.
Sfurther agree to comply with the provisions of all sianes relating to the proper and complete performuance of my duties. and [
am familiar with and accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S..

(D Ve Kipnon

Registered Agcnfls Signature { HEQUIRED)

(CONTINUED)
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ARTICLE V-

Fhe name and address of cach persan authorized to munage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGRY = Manager
AMBE [Hane McKinney
2784 Westbermv Ter
North Pon. I'L 34286

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: LEffective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block dues not meet the applicable statwtory filing requirements, this date will not be Histed as
the document’s effective date on the Deparniment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: &
o I K
Signature of a member or an authdrized reprqumali\'e of a member.
Thts document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided fur ins.817.135, F.S.

Digne MceKinnev
Typed or printed name of signee

Filine Fress

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30.00 Certified Copy (Optional)
t}

§$ 5.00 Certificate of Status (Optional}
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