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October 31, 2000
EXPRESS CORPORATE FILING
'
SUBJECT: MIAMI FESTIVALS, L.L.C. -
REF: WOO0O00026110
We received your electronically transmiktied document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Tha registered agent mmst sign accepting the deslgnation.

Please return vour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D} 487-6258.

Lae Rivers

Document Specialist
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FAX Aud. #: HOOQOOQO57220 3
letter Number: 500R00058578
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Miami Festivals, L.L.C.

ARTICLE 1I - Address: S

The mailing addrcss and sircet address of the principal office of the Limitcd Liability Company is
2500 N.W. 79 Avenue, Miami, Florida 33122
Suite #207 .

ARTICLE III - Registered Agei:_:, Registercd Office, & Registered Agent’s Signaturc:

The name and the Flonda sirect address of the registered agent are:

Anthony T. DeRosa
2500 NW. 79 Avehuns $207

Florida steect address {P.O. Dox NOT acceptable)

Miami, Florida 33122 g,
City, Statc, and Zip

Having been nanied as registered agent and o aceepi scrvice of process for the above stated limited
ability company at the place designated in this certificate, ! hereby uccept the appointnient as regisicred
gent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statuses
elating fo the proper and complete performance of my dutics, and | am familior with and accept the

bligations of niy position us registered agent as provided for in Chapter 608, F.S.

191

Article IV - Management (Check Iox if applicable.)
i The Limited Liability Company is to be managed by one munager or more managws }md
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herefore, a manager - managed company.
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Rogisicrad Agent's Sigastwe
if un effective dalo is roquestzd)

(In accordance with section 668 408(3), Florida Siatuics, the execution
of Uris aflidavil constitutes an alfinnation under the penallics of perjury

that the [acts slated heroin are true.)

Anthony T. DeRosa -
Typed or printed name of signec
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