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- LIMITED LIABILITY COMPANY
SANTANDER STUDIOS, LLC

i)

-
i
[

ECE Y
02JUL 18 Ay g 2|
HVISION OF CORPORATIGN

g
S

v mpe—e—— .

/17702 4:07 Pl

0@:91 Zhge-L1-T100

Ta°d



| HozooO AN 22T«
(({?';{‘1"; ? <
SANTANDER STUDIOS, LLC T Ta
420 Lincoln Road {Fo’u o O
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July 17,2002

Secretary of State, State of Florida
Division of Corporations

Re:  Use of Name SANTANDER STUDIOS, LELC.

Ladies and Gentlamen:

On even date herewith the undersigned has filed ariicles of dissolution for the referenced
corporation. Please allow this to serve as penmnission to allow the name SANTANDER

STUDIQS, LLC to become immediately available for use.

Thank you for your attention to this matter.

Sincerely yours,

SANTANDER STUDIOS, LLC

fLWjL}\B&aX‘

Flavio Enrique Santander, Manager
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ARTICLE I
NAME

The name of the limited lability company shall be SANTANDER STUDIOS, LLC

ARTICLEII
MAILING AND STREET ADDRESS

The mailing address and the street address of the limited liability company is:

420 Lincoin Road
Miami Beach, Florida 33139

The limited lisbility company shall also have the power and authority to establish branch
offices at such place or places both within and without the State of Florida ag may be designated by
the members.

ARTICLE III
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The name and address of the initial registered office of the limited Liability company is:
Jay Koenigsberp, Esquire
1101 Brickell Averve

Suite 800-South
Miami, Florida 33131

This ingtramcnbt wdz prepared By:

Jay Koenlgsberg, Bsguirta

Jay Repenigabery, T.A.

X101 Srickell Avenud, Sulte FO0D0=5S6uth
Miami, Tlorids 33131
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ARTICLE IV N
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MANAGEMENT AND MEMBERS G B
<
The limited liability company is to be managed by one manager or more mandﬁg@_pd 3
therefore, 2 managey-managed company. f%j«""* g

ARTICLEV
EXISTENCE OF LIMITED COMPANY

The existence of the limited Lability company sltall begin on the date the undersigned has
executed these Articles of Organization. The undersigned, being the manager of the limited liability
company, hereby certifies that the foregoing constitutes the proposed Articles of Organization of

SANTANDER STUDIOS, LLC.

IN WITNESS WHEREOF, for the purpose of forming this limited lability company under
the laws of the State of Florida, the undersigned, constituting the manager of this limited liability
compeny, has executed these Articles of Organization this _['} ™y of July, 2002.

I accordomce with Florida Staides Section 608.408(3). the execution of this document
constitutes an affirmation under the penalties of perjury that the facis siated herein are true

ERB LR

FLAVIO ENRIQUE SANTANDER
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Acceptance of Appointment by Regigtered Agent

Having been named ag repistered agent and 1o accept service of process for the above stated
limited company at the place designated in this certificate, I hereby aceept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
2! starutes relating to the proper and complete petfi

& of my duties, and I am famibiar with and
accept the obligations of my position as regigteted Jpent as provided for in Chaprer 608, Florida
Statutes
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