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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLEI - Name:
The nare of the Limited Lighility Company i

GRAVITY ENTERTAINMENT, LLC
{Must contain the words “Limited Liabilicy Company, “L.L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address ard streer address of the principal office of the Limited Liability Cormpany is:

Principal Office Address: Mailing Address:

2501 BRICKELL AVE
STE: 808 SAME
MIAMI_FL 33129
ARTICLE [TI - Reglsteved Apent, Registered Office, & Registered Agent’s Signature: =
(The Limited Liability Coempany cannos serve &s its own Registered Agent. You must designate an individual or =
another business entity witk an active Florida registation.) 5
e
The name and the Florida street address of the registered agent are: N
»
EMIL TORJMAN .y
Name "~
wn

2501 BRICKELL AVE STE: 808
Flonda straet address (P.O. Box XOT acceptable)

FL 33129
State Zip

MEAMI

City
Having been named as registered agenr and to aecept service of process for the above stated Iimited liability company at the

place designated in: this cersificate, 1 heveby accep: the appoimomeni as regisiered agent and agree 1o act in this capacity. |
furtier agree to comply with the provisions of ell stanses relaring ‘o the proper and complete performance of my duties, and [

am familiar with and accep: the obligatons of my position as registered cgeni as provided for in Chapier 605, F.5.

ey O
t's Signaturs (REQUIRED)

-
Register

{(CONTINUED)
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ARTICLETV.
The name and sddress of sach person authorized o menage and contrel the Limited Lisbility Company:

Tiade; Mame apd Address:
*AMBR" = Authorized Member

"MGR” = Manager
AMBR EMIL TORJMAN

2501 BRICKELL AVE STE: 808
MIAMI, FL 33128

AMBR ANDREW GEORGE SUAREZ
2501 BRICKELL AVE STE: 808
MIAM!, FL 33128

(Use suachmert if necessary)

ARTICLE V: Effcctive date, if other than the datc of Bling: (OPTIONAL)

(Uf an cffective date is listed, the date mrust be specific and cannot be more than five business days pricr to or 90 days after
the date of filing.)

Note: 1fthe dare inserted in this block does not mesas the applizable sttuzory filing requirements, this date will not be listed a4
the dacumrent’s effecuve dase on the Deparment of State's records.

ARTICLE V1: Other provdsions, it any.

REQUIRED SIGNATURE:
e i K// c

Signature of 3 memiref or an authorized representative of o member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Starates.
I 3 ewase that any faise information submitted in a document to the Department of State
constitutes a thirg depree felony as provided forin 4,817,155, F.S.

EMIL TORJMAN
Typed or prinied name of signez

Eiline Fess:
$135.00 Filing Fee far Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



