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ARTICLE ! - Namer:

The name of the Limited Liability Company is:

STARLETS OF MIAMILLC

{Must contain. the words “Limited Liability Company, “L.1.C." or “LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mafting Addresz
407 LINCOLN ROAD, SUTTE 2A 16 RENFREE ROAD
MIAMI BEACH FL 33139

NEW CITY, NY 10956

ARTICLETII - Rz

gistered Agrat, Registered Office, & Regirtered Agent's Sigmature:
(The Limited Liability Company cannot serve #a its pwn Re

gistered Agent. You must designate an individus! or
another business entity with an active Florida registration.)
The name and-the Florida street addresg of the rogistered agent are:

STEVE ROLISAR

Name
407 LINCOLN ROAD, SUITE 2A
Florida street address (P.O. Box NQT acceptable)
MIAMI BEACH FL '
City State

33139
Zip

(CONTINUED)
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ARTICLE IV- o
Tho name and sddress of each person authorized to manage and control the Limited Linbility Comparry:

; Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR BURCH. KEVIN
36 RENFREW ROAD
NEW CITY, NY 10956

MOR ZIVANOVIC TIN
9502 3RD AVENUE 1G
BROOKLYN, NY 11209

{Uss attachment if necessary)

ARTICLE V: Effective date, if othet than the date of filing:

. (OPTIONAL)
(If an effective date ia tisted, the date wmst be specific and cannot be more than five traviness daya prior to or 90 days after
the date of fifing.)

Dote: Iftho date inserted in this block does not meet the applicable statutory filing roquirements, this date wil] not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any,

Signatute of a member or an anthorized representative of ». member,

This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes.
I am aware that any false information submitted in a document to the Department of State
constitotes a third depree felony as provided for in 1.817,155, F.5

LSEYINBURCH
Typed or printed name of signee

' Eline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



