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- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
OmniStage, L.L.C.

Article 1
The name of the Limited Liability Company is;

OmmiStage, LLC.

Articte HH
The mailing address and street address of the principal'office of the Ltlmtad Lisbility Company is:

Mailing Addresa: 535 NE 15™ Street

Suite 7712
Migmi, Floridx 33132

Strect Address: 855 NE 15" Street

Suite 7712
Miami, Florida 33132
Article Hi
Tlie period of durstion for the Linsifed Lisbility Company shalt be:

q0 G Hd H- 330 00

For Thirty (30) yeavs from the date of imiiizl fling.
The Eimited Lighility Company shall dissolve o later than November, 2030,

Article IV

The Eimited Liability Company is to be manaped by 2 manager and the name(s) and address(es) of the
manages is/are;
Manager Addvess
Nicols Assunto 555 NE 15* Street
Suite 7712
Miani, Florids 33132
Article V .
The Limited Liability Company is organized by the folldwing initial member(s), whose name and address
v is/are as follows:
Member Adiress
Space Productions, Inc. 555 NE 15™ Street
Suitz 7712
Miami, Florida 33132
Nicdls Assunto 555 NE 15" Street
Suite 7712

Miami, Florida 33132
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Article VI

Addtional members mpy be sdmitted by this unamimons written congent of all members under the terms and
conditions agreed to by all of the members.

Article VIY
The uadersigned member or authotized tepresentative of a member of OmniStage, LL.C, certifies;

1°  the sbovo ngmed Limited Habitity company has-at.feast one member:

2, Mmﬂmmmd&mmmmsmmmmymlymmcmm
consent of all the members,
No additiona) members shall be admitted to the cotrpany except by the wnunimons written
consent of all the members of the compeny and an such terms and conditions as shall be
determined by sil thie members, Amanﬂiermayﬁans&rhisorherimminthemmpmy:sset
forth in the operating agreement of the conpany.

4, The company shall be dissolved on the death; banknystoy, ar dissolntion of & member or manager,
or an the occurtance of any ofher cvent that terminates the continned membership of 3 member in
the compuny, a5 set-forth it the operating.

(In accordance with Section 608.408(3), Florida Statutes, the excomion of thess apticles
mﬂmﬁnlﬂirmﬂimmdwtﬁepmlﬁeﬂofpeﬁmyﬁatﬁeﬁpmmﬂhﬁdnmm

[n]

By: : S

Nicola Assunto, Virector M

STATE OF FLORIDA ~
e

8e: g

%

fom 2

COUNTY OF DADE

BEFORE ME, the undersigned authority, this_ '\ __ day of Decemsher, 2000~
prrsonally appeared, Nicola Assustto, to me well knowt to be the persans who executed the above and
foregoing Articles of Organization of OmmiStage, L.L.C., and who state tht he executed the sarne for the
purposes therein expressed.

SWORN TO AND SUBSCRIBED hefore me this 3™ - _day of December, 2000,

My Commission Expires: - &L{f_ & @B Z

Alexander E, Borell
Notary Public
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"~ CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

-

1. Thename of the kmited liability company.
OmniStage, LL.C. '

The name and Florida street address of the repistered agent are;

Nitola

555 NE 15° Street
Suite 7712

Miami, Florida 33132

Nicolp Asssttg

555 NE 15" Street
Suite 7712

: Ployida 3
By: LA

laAsﬂletu \

Sse

STATE OF FLGRIDA
COUNTY OF DADE

BEFORE ME; the undétsied authiority, this
permanyappeued,ﬂ'wohﬁsmowmemnhownmbcthe
- Amﬂbsof . Sl
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