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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARI TV COMPANY

ARTTCLE T - Name:
The name ot the Lunited Liabidity Company is:

BSDDIGITALVENTURES LLC
(hviust end with the words “Limited Liabiliny Coempany, SLLC T or “LECTY

ARTICLE H - Address:

The mathng address and street address ol the proeipal office ot the Lnted Liabihiy Company s
Muailing Addresa:

620 N 1735h Stree

Principal Office Adddress:
North Miong Beack, FIL 33162

G NE 1T75th Strect

North Miami Beach, FIL 23162

ARTICLE 1T - Registered Agent, Registered Otftee. & Revistered AgentUs Signatore:
{The Limnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an acitve Florida regisirshon)

The name and the Florida strect address of the registered apent are:

.o Uherlander
Narnw

620 NE §75h Sueet

Florida stieet addres> (P.O0 Box XOT acecpiabley

Nontls Mianu Beach KL M6z
ity Staty Zip

Havirg been timed s rogbstered agent amd o ace e Seivie of peocess Jor e afiove siated lied Dby company ai tiie
place designated mn this coriificaie, fherehy ecept ihe appolement as registered agent annd agiee io aerin s capasiy. |

ferthrer agree 1 complv wiil the provivions of el staneies selatiig o the proper ad comgdete performance af my dusies, and |
E -~ E ! g = 4 ' . SIS

am funndiar with ad aecep: the ebligations of my position as regisiered agont as provided for or Chapier 605 F 5.

/s/ Leo Oberlander
Repistered Agent’s Signature {REQUIRED}

(CONTINTD)
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ARTICLE IV
The name and address of each person authorized W manage and eontrol the Limited Liabitity Company:

“AMBRY = Authorized Momber

TMOR" = Manau

AMBR i.co Oberbander
020 NE 175th Strect
Narth My Beaeh, FL 3202

MOGR Foeo Ol bandes
0621 NE F75h Suea
Noith M Beach, FL 3362

ANBR Nasid Salzanan
711 Heads Lane
Far Rockawav, NY 1104

(Use attachment it necessary)

ARTHCLE Vi Etlective dined i other than the date ol nling: AOPTIONAL
(I wn effective date is Tisted. the diate must be specific and cannot he more than five business days prior to or 1 days atier

the dute of Niling.)
Note: 11 the date inserted in this Block does not mect the applicable statutory Siling requirements. this date will pot be listed as

the document’s eifective date o the Department ot Stawe’s teeonds

ARTICLE Vi Other provisions, 1 any,

REOUIRED SIGNATURE:
/s Leo Qberlander

Sigaatuwre of a member or an authorized represeatative ol a member,
[Tis document is executed i acvordance with sectyon AUS0203 (1 (b Florida Statutes,
1o aware that any Gelse fntormation subimited in o document te the Departinent of State

constitutes a thind degree felons as provided for in s BT IS5 F S

Leo Oberlander

Fypud or provied nmme o signee

I-'i“no l:!' '8
S.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
hbe Certified Capy {(Optional)
S 500 Certificate of Status (Optional)
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