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ABTICLES OF ORGANIZATION POR FLORDA YT RVITYD LIAHLITY COMPANY

ARTICLE T - Name:
The wame of the Limited Liability Coatyany is:

My Star Faoe, LLC.

ARTICLE I - A rosss .
TFhe mailing addrece and straer sddrese of the prineipal office of the Fimited Liability Company ist

Eripcipal Offies Addrgay: Mading Addrege:
A00 hve of Lhiw ATts 300 Ave of she Aptnm
Fory Liuvdeyrdzie, JFL. 33IL2 M&l&h&_ﬂﬂu
v e . - - b(r g
ARTICLE IX « Brgiviered Agent, Regivterwi (HY(ce, £ Registered Agant’s E{gﬂﬂum: =
The nume and the Florida strect adiress of the regisersd ugont sre: I“ T”" "E
Aohert A. Paacal L o ~
Siune o= T
sl e ~r—
306 Avenur of the Arta _ Lo
Fiorida atroet sddress (2.0, 8o YT sceepaabley T enm
(ol
Fort Lauderdal 33 R I)_l' ©
City, Statc, and Zip
Having bocn nomed ax ragisiered aoem and o acoape sarvice of provesy fir the above stated linrited
Habidigyr compmy af the place destgnared i this ceptificate, [ horohy accapt the appotntment ax
veglitered ngent mnd agres (o et i this capaciy. T firther dires 1o congply with the provieiarne of al]
muxubﬂbymahprqumqudmmmqfw am'l!m Eemiliar with and
acexpit the obligaions of my pati . apter 608, £.5.
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ARTICLE TV- Mansper(s) or Managiog Meebar(s):
Tha name and addreyy of ench Murager or Managing Mamber iy x follows:

Tifle Npie grd Address:
"MGR" = Manaper
HAEGRMT = Managing Member

MGR, Hicolg L, Randalman

1188 Broadway, J514,N.¥F., N.Y. 10001

.

{Use ampchment if necessary)
NDTE: As additional articla muct ks added If xu slfoctive datz is requested.

(i aveomdancy with gertion G01408(3), Flatida Statuscs, the axeoutivn
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thae e facts xintad hessle arc oue,)
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