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FLORH}REIPARJBMBWFOFSTATE

FASTKIT CORD Division of Corporations

’

SUBJECT: PIN UP BTARS USA LLC
REF: W16000045797

We receivaed your electronically transmitted document. Howaver, the
document has not baen filed. Please make tha following c¢orrections and
refax the complete document, including the elactronic £1ling cover sheat.

You must insert the title or capacity of perscon(s) authorized to manage
this limited liability company above the name{s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representativa (AR).

Member must print nama.,

If you have any further dquestions oonuarning your document, please call
{B50) 245-A052,

Tyrone Scott FAX Rud. #: H1s000172561

Regulatory Spacialisgt II Letter Number: 816A00015002
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ARTICLESOF ORGAMIZATION-FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

Pin Up Stars Usa LLC
(Mugt end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Erincipal Gffice Address: Mailing Address:
5315 Lagorce Drive 5515 Lagorce Drive
Miami Beach, Florida 33140 Miami Beach Flonda 33140

ARTICLE [1] - Registered Agent, Rogistered Orffice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate aa individual or
apother business entity with &n active Florida rogistretion.)

-y
The name and the Flarida streer addresa of the registerad ageni are: E‘Eﬁ
. ’ 3o 8
Luls G. Brito e
Name 5’: 3
Lz
407 Lincoln Road suite 9A ) mc“
Florida street address {P.Q, Box NOT acceptable) -
Ten
Miasmi Beach Florida 33139 P
City State Zip oA

Having been vamed as registered agant and to accept service af process for the above stated limited Hability eompany af the
place designaied in this certificate, | hereby accepy the appoimiment as registercd agent and ogree 1o ocf in this capacity. ]

Jurther agree 10 comply with the provisions of ol statutes relating 1o the propsr and complete performance of my duties, end J
am Jamiliar with and accent the obligations of my position as registered age as provided for in Chapter 603, F.8.,

T, .—ﬁ"

. !2%@‘-\

—~"Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBER" = Authorized Momber
“MGR" = Matrager
Jery ), Tommolin 5515 Laggros Drve
Mietni Beagh, Florjda 33140
MGR =
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(¥ an cffective date Iy Listed, the date must be specific snd eannot be more than five business davs prior to ar 90 days sfier
the date of filing.)

Note: Ifthe date insevied in this block dm'.n 1ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Statc's records.

ARTICLE V]: Other provisions, ifany,

—
. y i mardl
i
REDUIRED SIGNATURE: %?5 = 2
e T
Signature of 5 member or an suthorized representative of 4 member. & A
This docurmentisexecuted in accordance with section 605.0203 (1) (b), Florida Stathtess,  ym 775"
] armrdware thar any™glse information submitted in a doc ¢ Departmerntof G2 X 0
.constitutes a thzrd deprec felogy as.provided 5377155, F.5. r~ -
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