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Division of Corporations
Registration Section
Post Office Box 6327

Tallahassee, FL 32314 T4 s0s e ——
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To whom it May Concern:

Pursuant to 5.608.407, Florida Statutes, attached is the application for filing the Articles
of Organization for Interactive Blue Productions, LLC. Based on your requirements I
have enclosed this cover letter along with a check in the amount of $160.00 payable to
Florida Department of State for the filing fee, designation of registered agent, a certified
copy, and a certificate of status. The articles of organization of Interactive Blue
Productions, LLC are also included in this package.

Should you have any questions please feel free to contact Robert Mena during normal
business hours at (305) 444-1811
Our mailing address is:

3211 Ponce de Leon Boulevard
Suite 102
Coral Gables, FL 33134
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IN ERAC IVE BLUE PRODUCTIONS, LLC

I

3241 Ponce de Leon Boulevard « Suite 102 « Coral Gables, Fl. 33134
Phone: (305) 444-1811 « Fax; (305) 529-2608



" " i
h | NTERATCTTIVE &
“ARTIC?ES OF ORGANIZATION FOR

INTERACTIVE BLUE PRODUCTIONS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. - NAME:
The name of the Limited Liability Company is: INTERACTIVE BLUE PRODUCTIONS, LLC

ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

3211 PONCE DE LEON BOULEVARD

SUITE 102
CORAL GABLES, FL 33134

ARTICLE I11. - REGISTERED AGENT, REGISTERED OFFICE, AND REGISTERED AGENT’S
SIGNATURE:

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

WALTER G. FERNANDEZ
3211 PONCE DE LEON BOULEVARD

SUITE 102
CORAL GABLES, FL 33134

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in capacity. I further agree to comply witl the provisions of all statutes relating to the proper

and complete performance of my duties, and iliar with and accept the obligations of my position as
registered agent as provided for in&hajwer Q8 E/S..
Registered Agent’s Signature: 1 .

ARTICLE IV - MANAGEMENT (CHECK%OX IF APPLICABLE.)
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The Limited Liability Company is to be managed by one manager or more and is, therefo] , m

— managed company.
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{An additiong articlefnust be added if an effective
date is r te

Signdtife of a menﬁer or an authosi ntative member
{In accordance with section 608.408(3), Florida Statutes, the

execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee

3211 Ponce de Leon Boulevard » Suite 102 + Coral Gables, Fl. 33134
Phone: (305) 4441811 « Fax: (305) 529-2608



