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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MEDIA WORX ENTERTAINMENT, LLC

ARTICLE lI- Address: o . .
The mailing address and street address of the pringipal office of the Limited Liability Company is:
1201 Brickell Avenue, Suite 220, Miami, Florida, 33131-3207

ARTICLE Ul - Registered Agent, Registerad Office, & Registered Agent's Signature:

The name and the Florida strest address of the registered agent are: }_(_ N
w2

GEOFFREY M. WAYNE. P.A. =5 g e

Name Tk e e—

2 = i

1201 Brickell Avenue, Sujte 220 SEE— -

Florida street address (P.0. Box NOT acceptable) o o e

=
Miami, Florida 33131-3207 = 3

City, State, and Zip

Having been named as registersd agent and to accept service of process for the above stated limitod
liability company at the place designated in this certificate | hereby accept the appointment as
registered agent and agree to act in this capacily. | further agree to comply with the provisions of ail
statutes relating to the proper and complete petformance of my duties, arid | am Familiar with and

accept the obligations of my poffi;‘{cﬁ‘n as registzrfd ngnt as provided for in Chapter 608, F.S..

d # § Regidtered Agent's Signaturs

ARTICLE 1V - Management (Check box if applicabia.g )
JThe Limited Liability Company is to be managed by one manager or more managers and s,
therefore, a manager - managed company.

#f-an effective date is requested)

(An additional arlicle must be adc‘le\d/(—a
Z‘ i TN A T ey A R

Sigriature of,d fiember or an authorized representative of a member.

* {in acrordance 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.)

G EOEFREY M. WayLe
Typed or printed namea of signea

FILING FEES:
$ 100.50 Filing Fee for Artigles of Crganization

$ 2500 Designation of Reglstered Agent
£ 30.00 Certifled Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)




