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ARTICLE L. NAME L o 44% a&%o 4&@_
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The name ol this limited liabilily company is G7 Studios, LLC. (:\/?g?sf ,%) d
5%
ARTICLE IL ADDRESS . % _‘y
The street address and mailing address of this limited hahlhly company are: 17304
Walker Avenue, Suite 117, Miami, Flonda 33157.
ARTICLE TIL. REGISTERED AGENT
The name and street address of the registered agent are: CorpWiz chtstc:cd
Agents, Inc., 8300 N.W. 53 Street, Suite 308, Miami, Flogida 33166.
ARTICLETV.  MANAGEMENT
This limited liability company is to be manager-managed. The name and address
of the initial managers are: Carl A. Richardson, 17304 Walker Avenue, Suite 117, Miami,
Florida 33157; and Kenneth Gaynor, 17304 Walker Avenue, Suite 117, Miami, Florida
33157
The undgrsigned authorized represemtative of a member executed these Articles of
Or on on May 23,2003,
=l
~Tarl A. Richardson o

Authorized Representative

Having been named as registered agent fo accept service of process for the ahove
stated company at the place designated in this certificate, I am familiar with and accept
the appointment as registered agent and agree to act in this capacity. I further agree to
camply with the provisions of all statutes relating to the proper and complete performance
of my duties, arud I am familiar with and accept the obligations of my position as registered

agent.

r i;l‘ | Slasin
Corer'J s ered Agents, Inc. . Date s
By Mx ermuth, Vice President
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