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HO03-249409
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
LATIN STAR MOVIE AWARDS L.L.C.

ARTICLE IT - Mailing Address & Street Address of Limiied Liability Company;
Address: 1201 BRICKELL AVE,, SUITE 320

City, Siate & Zip: MIAMI, FL, 33131
ARTICLE 1II - Begistered Agenis Name, Office Address, & Registered Agent’s Signature:

ABRMANDO GUITERREZ
Name

1201 BRICKELL AVE., SUITE 320
Address (P.O. Box NOT Acceptubls)

MLAJ\% FL. 33131
City, State, Zip

Having been named us registered agent and to accept sevvice of process for the above stated limited Habflity company ot
the place designated in this cevtificate, I hereby accept the appointment as repisiered agent ond agree to act i thiy
capacity. I further agree Yo comply with the propisions of all statutes relading to the proper and comiplete performance
of iy duties, and I am familiay with and zocept the obligations of my position as registered agent as provided for in

Chapter 608, F.5. — e e

8/07/03
gent’s signature ) Date e
Article IV - Mabagement (Check bog if applicable) Cne
{1 The Limited Liability Company is to be managed by one manager or more managers agndis, =7
therafore, & manager - maniged company. i
- Signatare ol & member 0T AD BUTharized represeniative of  member. » :; e
o sccordence with section 608.408 ¢33, Florida Statutes, the execution of this 3
docurnent constitwies an affinmation under the penalties of petjury that S
the facts strted herein are rue. e
ARMANDO GUTIERREZ

Typed or printed name of signee
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