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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032 o
REFERENCE : 899943 4358650 ” %;i‘ ?é) -
AUTHORIZATION 2 o
COST LIMIT
ORDER DATE : February 20, 2009 ég?
ORDER TIME :  2:27 PM 4
ORDER NO. : 899943-005
CUSTOMER NO: 4358650

DOMESTIC FILING

NAME : GLOW IMAGES DIRECT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: L
The name of the Limited Liability Company is: AL <.
p” {‘L 'sh ~
2 %%
Glow Images Direct, LLC ETRZ )
{Must end wirth the words *Limited Liabitity Company, “L.L.C..” or “LLC."} : f,3~ @ @)
\(“z\ -\’ ) d)
ARTICLE I - Address: Tany
The mailing address and street address of the principal office of the Limited Liability Compmy@’; ‘%\
72T
(AN
Principal Office Address: Mailing Address: 7
1000 Brickell Avenue, Suite 715 1000 Brickell Avenue, Suite 715 ke
Miami, FL. 33131 Miami_FI. 33131

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability C‘ompany cannnl serve os ils own Registered Agent. You musi designate an individuai or another
business enity with an active Florida registration.}

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

Gustavo Baez

Name
1000 Brickell Avenue, Suite 715
Floridu street wddress (P.O. Box NOT acceptable)

Miami FL 33131
City, State, and Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accepi the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my posifion as registered agent as provided for in Chapter 608. F.S..

Bzgistcrcd.f\gcni's' Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Mcmbér

MGRM Glow Images, Inc.

1000 Brickell Avenue, Suite 715

Mianu FI.33131

{Usc 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 cannot be mare than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Ll
Signglire of a membér or zn authorized representative of n member.

(4 accordance with section 608.408(3), Florida Swtutes, the exccution
of this document constitutes an affirmation wnder the penaltics of perjury
that the facts stated hergin‘are true,)
QustoyQ Bz

Typed or printed name of signes

Filing Fees;

3125.00 Filinp Fee for Articles of Organization and Designuation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opticaal)
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