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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

ENT MEDIA HOLDINGS, LLC
(Must end with the worly *L/mftad Linwtity Compeirg, “LL.C." or “CLE")
ARTICLE II - Addresx:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principa} Offire Address: ' Mailing Address:
ot -2
1501 Sunset Drive 1501 Avoant Drive EH B
2 Fleor 2nd Foor T c‘% ‘«-—-__ m%.,.%
Caral Gablgs, FL 33143 Coral iables, FL 33143 _rm & v
o \ E.w
W
ARTICLE IN - Regitered Agent, Registered Office, & Registered Agent’s Slgnswg@cy < "
{The Limitod Lablliey Campany MAEM :s i:f«:n Ragistered Ag:z. You :E:I dimlgaie Elt indlﬂd\:lFur il h; E'T %
i entity with an setive Flonid rglsinrsion.) ':_n EE R .
™ b
The name and the Fiotiga streot addross of the registered agent are: 'cn(—;-_zt 0
=i o
ﬁ_lﬂ! 1 C Gglﬂ R ~
Nive

o

1501 Sunget Drive, Znd Floor

Plorida strast address {P.C, Box NOT acorpmbie)

Coral Gables 33143,

City, Buic, and 2

Having harn named as regisiered agenf and to acoept service of process jor thy cbove siared Nimited
Hobility compeamy ot the place desigmated in this cerrticate, J hereby acoep! the appoinment us
registered

W and agree (o act in this capacity. | firiler agree to domply with the provishans of all
staruies relating (¢ tfe proper and complers parformance of my dutizs, and 1 am faméliar with ond
accept the obligations of my posi|

o9 rogisrersd qWﬁr in Chaprer 603, F.S..

w

Apent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE 1Y- Mangger(s) or Managing Member(s):
The name and address of gach Manager or Managing Maember is aa follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Mansging Member
HGRY | LamyMobas .
. i 15C1 Sunset Prive, 2nd Floor
Goral Gablgs, FL 33148
(Usc attachment if neasesary)

ARTICLE V: Effective date, if other than the date of fiting;
to or 90 days after the date of Filing.)

REQUIRED SIGNATURE:

Signature of'a meI%Er o; an nuthorlzed ropresentative of 3 momber,

{18 nccordance with section 808.4084)), Fiorida Statutes, (he execution
of this document constitutes an affirmatior: under e penalties of perjury
thas the fuctr stated hovnln are trya.) ‘

LARRY MATHTAS
Typed e printed name nl signee

ity

Flling Feey:
513500 Fillng Faa for Articlas of Orpanitation nnd Derignation
of Registered Apont

& 30.00 Certified Cony (Ontlonaty
5 5.00 Certilicate af Status (Dptional)
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. (OPTIONAL)
(1f an efTective date ks listed, the date most be specific and cannat be more than five business days prior
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