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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 7, 2002

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: G. L. A. PRODUCTIONS L.L.C.
Ref. Number: W0200000361 1

We have received your document for G. L. A. PRODUCTIONS L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following:

Article IV is referring to the entity as a corporation. Please amend the document,

Please return your 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
(850) 245-6025. ArE:

Trevor Brumbley =7
Document Specialist Letter Number: 802A00007581 :-:.
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ARTICLES OF ORGANIZATION
OF

G. L. A. PRODUCTIONS L. L. C.

 ARTICLEL NAME: L L

The name of the Limited Liability Companyis G. L. A. PRODUCTIONS L. L. C.
ARTICLEIl. ADDRESS: L .

The mailing address and street address of the principal office of the Limited Liability

s 900 W. AVENUE SUITE # 239

MIAMI- BEACH FL 33139
ARTICLE III: REGISTERED OFFICE AND REGISTERED AGENT:

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

GISELLE M. LAFAURIE
900 W AVENUE SUITE # 239
MIAMI BEACH FL 33139

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 this capacity. I further agree to comply with the provisions of all statues relating
to the property and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registered agent as provided for in Chapter 608, F.S.

ARTICLE IV: MANAGEMENT OF THE COMAAY ~~ BY BOARD OF
MANAGERS. L A :

GISELLE M. LAFAURIE 100%
900 W AVENUE SUITE # 239
MIAMI BEACH FL 33139

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager-managed company.

(sl UL peee

Registered Agent

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
at Miami, Dade-County, Florida, for the uses and purposes aforesaid, this day of
BEFRUARY 4TH, 2002 ' .

(ele U (ARTRe.

MANAGER




