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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTIKCLE ] - Name:
The ngme of the Limited Liability Company is:

LiveFi2Dgy, LILC
- (Must end with the words “Limited Liability Company, “L.L.C..” ar "LLC.™)

ARTICLE I - Addres:
The mailing addvess and street addsess of the principat office of the Limiled Liability Company is:

Erincipn] Office Address: . Mailing Address:
3250 pLE. 212th Straet .
Aveniyra, Flptda 33150 _Aventura, Florids 33180

ARTICLE IH - Registered Agent, Regisitred Office, & Registered Agent’s Signacure:

{The Limited Liability Company cannot serve as ity own Registered Agent. You must designme an individual or
another business entity with an active Florida registration.)

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

DEY LOPEZ

Name

3250 N.E, 212th Sireet
Florida street gddregs (P.Q, Box NOT aceeptable}

Aventura FL 33180
City Zip

f1aving been named a5 registared agent and 10 accsps servicg gf process for the above siared limied liabitiny company at
the place designated in this certificase, ! hereby accept the appoimtment as regisiered agent and agree o agt in this
eapacity. 1 further agree (0 comply with the provisions of all sianutes relating 1o the proper and complele parformance
of my diies. and | am faniliar with and aceept the obligations of my posiion as registered agent as providad for in
Chapier 605, F.5..

(CONTINUED)
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ARTICLE 1V-

The name and address of'ach person authorized 1o manage and coatrol the Limited Liability Compsny
Title: Name sod Address:
"AMBR" = Authorized Member

*MGR" = Manager
MGR

DEY LQPEZ
8250 N.E. 2121 Stieet
Aventura, Fiorda 33180

{Use attachment if necessary)

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

. (OPTIONAL)
{If an effective date is listed, the date must be specific and ¢snnot be more than five business days prior to or 90 days after
the date of fiing.)

ARTICLE V1: Other provisions, if any.

7.

member or an autflorized pépresyntative of » member.
{In accordance with on 605.0203 (1) (b), Florida States, the execution of this document
constimtes an $Tirmation under the penaltics of perjury tat the facis stated herein are Wue,

| am aware that any false information submitted in a document to the Deparcnent of State

constitutes a thirg degres felony usprmEl’or ins817.155, F.5)

=
e | o =
‘:}ypcd or pnnted namelof signee =
: =
Filing Fess: : —
$125.00 Filing Fee for Articles of Orgackation and Designation of Registered Agent 1\‘. ¥
$ 30.00 Certified Capy (Optional) "l
§$  5.00 Certilicate of Status (Optionsl) = 0D
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