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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)MPANY

et Wl d)
ARTICLE I - Name: o=
‘The name of the Limited Liability Company is: : r-%:r g ':1 .
. vy L T
CASE LLC Ao
i rr‘:‘\‘\ ) % o
(Must end with tho words “Limitod Lisbility Company, “LL.C.." or “LLC.") ',n‘:} B
=
ARTICLE I - Address: 2% %
The mailing address and street address of the principal ofﬁce of the Limited Liability Coﬁgly is:

Principa) Office Address: . Mafling Address:

11

/3370 S0 /3 STy Fres _SA1E
W22 2 e

—

AR'TICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ihe Limited Linbility Company cannot serve as its own Rogisterad Agent, You must deaignate an individual or another
bosinesa ontity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:

CHARLES C. [RIZARRY. _

Name

(2270 Sw (3) SSast) o

Florida strect widress (P.O. Box NQT acceptablo)

DD V. L T3/56

Cluy, State, and Zip

Having been named as registered agent and 10 actept ice of process jor the above siated limited
Lability company at the place designated in this eériificate, I hereby accept the appointment as
registered agent and agree to act in thiy: ity” I further agree to comply with the provisions of all
wiaputes relating to the proper an 94 Gmple perfnmancs of my duties, and I amfandlwr with and

accept the obligations of my pos

r '
Regi Agpotit's Signkiure (RFQUIRLD)

_ (CONTINUED)
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ARTICLE IV- Manager(s) or Meanaging Member(s):
, The name and address of each Manager or Managing Momber iz as follows:

Aihe: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

2 G A TEN onoK Aésocwras INC.
Qosrqg el Sodl SLVD
?_:_wdm{: A7y

(A 5DP| MULTIMEDIA GROUE, TNC -
Se/ ST geEd 75
W v 292 O g

(Usoe attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(If an effcctive date is listed, the dste must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing,) -

REQUIRED SIGNATURE;

Signature of @ member or an a;ﬁl'l'orlzed reproscentative of 3 member.

(Tn nccordance with soction 608 408(3), l‘louda Statutes, the oucutum
of this document conntitutes an ym under tho penaltiea of pcqury

S Li5.L8) Vet A,

Typed or printed name of signee

Filing Foes;

$125.00 Filing Fee for Articles of Oryanization und Designation
. of Registered Agent

$ 30,00 Cortified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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