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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANMDVIS ENTERTA/APMENT +1_ 0.

ARTICLE I - Address: % A

‘ &
The mailing address and street address of the principal office of the Limited Li ability Comp/a/ﬁ
ERYY WeEST 79 sTReeT g

. ., <
HALEAH , FLoRIDA 22O\C (%fl} 2,
ARTYCLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature; JJ‘%\% é}e o,
The name and the Florida street addr.éss of the registereﬁl agent are; : (%n
[
TONY W (LiAMS v

708 NORFF 5L sy

Florida street address (7.0, Box NOQT acceprable)
LRl YOS B 2 A

City, State, anld Zip

Having been named as registered agent and to gecept seal"vic:z o process for the above stated limited
liahility company at the place designated in this cera‘zﬁcdke, £ hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further ugree 1o comply with the provistons af'all
Statites relating to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations Q"Cm;;fi:iziﬂ as registered agent ﬁs provided for in Chapter 408, F. 8.

-

Article IV ~ Management (Check box if applicable.)

The Lirnjted Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - mangged cotnpany.

Registered Agght’s Signature

(An additjon a.re‘c]e tnust b ddeﬂ{jg effective date is requested)
. . St

Signature of = member or an antherized jreprcsentativc of x member.
o

{In accordanee with section 608.408(3), Plorida Starutes, the execution
of this document constitates an affrmation uncer the penaltios of perjury
that the facts stated herein are me.) '
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