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ARTICLE I - Name:
The name of the Limited Liability Company is:

E! Channel Services Brazil, LLC
(Must end with the words “Limited Lishility Compeny, “L.L.C." or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the pzincipal office of the Limited Liability Company i4:

Principal Office Address: Mnﬂlng Address:

2625 Ponce de Lepn Bouleyard 2525 Ponce da Leen Boulevard
Sulte 250 - Bulte 250, _

CCoral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Sigoature:

{The Limlted Lisbility Compeny cannct scrve ra Ky own eﬁmﬂw You nmat doaignats wa Individual or snother
busincss eatity with an active Plorida reglatration.)

The name and the Florida strect address of the registored agent are:

CT Corporation System
Namo

1200 South Pine Island Road

Florida streat address (P.O. Box NOT acoepinble)

Plantation pr. 33324
' City, State, and Zip

Having been named as registered agent and 1o accapt service of process for the above stated iimited
liability company at the place dssignated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and I am familiar with and

accepd the obil ) ns of my position as registered agent as provided jor in Chapter 608, F.S.,
- e _Madonna Cuddiiy

Reglatorsd Agenr's Signanire (REQUTPQD) m m
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ARTICLE IV- Manager(s) or_Mahaging Mcmber(:):

The name and address of each Manager or Managing Meaber is as follows:
Titte | Name and Address:

"MGR" = Manager . '

"MGRM" = Managing Member

MGRM E! Digtribution, LLC

TALL

2525 Ponce de Legn Boulavard, Sulte 250

Coral Gables, Fi 33134

-

(Use attachment if necessary)
‘i ARTICLE V: Effective date, if othar than the date of filing:

. (OPTIONAL)

" (If an effective date is listed, the date must be speciflc and cannot be more than five business days prior

to or 90 days after the date of filing.)

(In avcordance with ssetion 608 408(3), Florida Statutes, the exeoution of this document
constitures an affirmation under the penalties of perjury that the facts stated herein aro tue,
I e sware that any falsc information subndited in & document to the Department of Stats

constibites a third degroo felony as provided for in 8,817,155, F.S.)
- Miriam Cruz-Bustillo

Typed or printed nems of signoe
ling Funs:
$125,00 Filing Fre for Avticles of Organleation and Designafion
of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certifteale of Status (Optional)
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