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@ ARTICLES OF ORGANTZATICON FOR

VSTARR, LIC
A PLORIDA LIMITED LTABTLITY CCMEANY

ARTICLE I - RANE
The name of the Limited Liability Company is:
VSTARR LIC

ARTICLE IT ~ ADDRESS:

n—i

s B

The mailing address znd street of the principa ; -t
Limited Liability Company is: F pal office Ogghg
v Bl
_ o =
o/o Kavin Davis an
Garvey Schubert - =
599 Broadway -~ 8 Floor =9 =
New York, NY 10012 25w
=M

ARTICLE I1I - DURATION:

The period of durationm for the Limited Liability Campany shall be
perpetual,

ARTICLE IV - PURPOSE
Any legal purpose whatsogver.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by s manager, or
managers wntil the first annual meeting of the members or until
their names are elected and qualify and the name(s) and Address (es]
of such manager {s) wha is/are:

VYanua Williams c/a Kavin Davis
Sehubart

599 Broadway — 2™ PFloor
Naw Yerk 10012, NY

¥nis Instrument Prepaxad By:  Sofia Powell-Cosie, Esq.
1990 Brickell Avenue, Suite 200

Miami, Florida 33131
tap5§- 479-0948
Floride Bar Na. QBE7842
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ARTICLE V ~ ADMTSSTOR OF ADDITIONAT: MEMBERS:

The right,, if given, of the remaining members to admit additicnal
membexs and the terms and conditions of the admissions shall be by
{i] unanimous recclution and consent of the remaining members under
the same terms and conditions as set forth from time to time by the
remaining members and by (ii} filing a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
lisbility company fo continue the business on the death,
rarirement, resignation, expulsion, bankruptey, or disselution of z
membership of a member in the limited liability company shall be as
set forth in a unanimous reselution and consent of the remaining
members and in the event thers are less than two members or in the
event the remzining members do not reach z unanimous reselution
with the determination of a membsrship of a member within 15 days
from said terminasticn, the limited liability company shall be
dissolved.

The UNDERSIGNED for the purpose ¢f forming a Limited Liability
Company to do business within the State of Florida, deoes make and
file these Articles of QOrganization, hereby declaring and
certifying thae The facts stated are true.

STATE OF FLORIDA

i
) 88:
COUNTY OF MIAMI-DADRE )

BE IT HEMEMBERED that on this day before me, a Notary Public
duly authorized in the State and County named above to take .
acknowledgements, VEN(S WILLIAMS personally appearsd to me known to
be the person described in the foregoing Articles of Organlzatlgn,
and she acknewledged before me that he exacuted sald Articles o

Organization. “

.. Y
WITNESS my hand and seal in said State and County, this D
day of april, 2002.

- \\ - O.n.-n‘a.ul'a —
NOTARY PUBAC :

PYXPIRES: oy Sofiq Powell-Lnyle
COMMISSTON 2XE . ‘.’ﬁy’t %‘& MY z:ommgslow CCT5e BAPIRES
S L Ses Jopuary 16, 3003
%hxﬁ ADNEL THAM TRV Fall INIURANCE NG
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CERTTETCAYE OF DESIGNATION OF
REGISTRRED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTICN 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN CDESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
VSTARR LLC -
2. The name and address of the registered agents and office is:

Sofin Powgll-Conia
1350 Brickell Avenus
Suita 200

Miami, ¥1 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY CCMPANY AT THE PLACE
DESIGNATED IN TRIS CERTIFICATE, I HERERY ACCERT THE APPOINIMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF BLL STATUES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILTAR WITH AND
ACCEPT THE OBLIGATTONS OF MY POSITION AS REGISTERED AGENT.

s:"GwEAE!Tu%": Sl Cpaaas DATE: AprillO, 2002
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