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FLORIDA DEPARTMENT OF STATE —
. Glenda E. Hood ?}Q
Secretary of State e
November 13, 2003 ';_ _?_”:
2%
ALBERTO SARDINAS e
4942 SOUTH LE JEUNE ROAD -
MIAMI, FL 33146-2208 .
=

w
B

SUBJECT: MARICONSON ENTERTA!NMENT LLC
Ref. Number: W030000335898 ,

We have received your document for MARICONSON ENTERTAINMENT LLC
and your check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the foHowmg

There is a balance due of $25.00,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 203A00061631

Division of Corporations - P.O. BOX é327 -Tallahassee, Florida 32314
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Florida Department of State e = =y
Division of Corporations 2 n
409 E Gaines Street e PR =
Tallahassee, F1 32380 b

RE: Mariconson Entertainment, LLC
New Filing

Dear Sir or Madam:

Enclosed, please find the Articles of Organization of MARICONSON ENTERTAINMENT, LI.C a
check in the amount of 100.00 payable fo the Department of State to cover filling fees is also enclosed.

Please process this as soon as possible, and return all correspondence concerning this matter to the
following address:

Alberto Sardiiias

¢/o Mariconson Entertainment, LLC
4942 South Le Jeune Road

Miami, FL 33146-2208

Thank you.
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MARICONSON ENTERTAINMENT, LLC %E‘ =4
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The undersigned members {s) to these Articles of Organization hereby form a hﬁlted =
liability company under the laws of the State of Florida. e =z
- =

ARTICLE I ., ’U“_;

NAME OF THE COMPANY 2 3

-
The name of this company shall be: MARICONSON ENTERTAINMENT, LLC.

ARTICLE II
PURPOSES/NATURE OF BUSINESS

The general nature of the business to transacted by this limited liability company is any
activity and/or business permitted under the laws of the United States and of the State of
Florida.

ARTICLE III
TERM OF EXISTANCE

This limited liability company shall have perpetual existence,

ARTICLE IV
MAILING ADDRESSOF COMPANY

The mailing address of this limited liability company in the State of Florida is

¢/o Alberto Sardifias
4942 S, Le Jeune Road
Coral Gables, FL 33146

ARTICLE V
STREET ADRESS OF COMPANY

The Street address of the principal office of this limited liability company in the State of
Florida is:

c/o Alberto Sardifias
4942 S, Le Jeune Road
Coral Gables, FL 33146
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ARTICLE VI
ADMISSION OF NEW MEMBERS

The company may admit new members as provided in the Operating Agreement of the

limited hability company. =
— 2
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ARTICLE VII g; = 1
AMENDMENT (5) AND/OR MODIFICATION (S) =5 e
L
These Articles of Organization may be amended, modified and/or change in the _'—'i:;ier = 7
provided for in the Operating Agreement of this limited liability company. = § %
o -
ARTICLE VIIT 57 3
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REGISTER AGENT AND REGISTERED AGENT’S ADDRESS

The Register Agent for the said limited liability company shall be and the registered
agent’s address shall be located at:

¢/o Alberto Sardiftas
4942 S. Le JEune Road
Coral Gables, FL 33146

or such other place as the company shall from time to time designate, with appropriate
notice being given to the Secretary of State.

ARTICLE IX
MEMBER-MANAGEMENT AND MEMBER-MANAGEMENT AUTHORITY

The limited liability company if to be managed by it's Members, and is therefore, a
Member-Managed Company. The names and street addresses of the Members of the
limited liability company, who, subject to the Operating Agreement, and the laws of the
State of Florida shall be:

Member’s Name Address
1. Alberto Sardifias 4942 S. Le Jeune Road

Coral Gables, FL 33146

2. Joe Ferrero 4942 S. Le Jeune Road
Coral Gables, FL 33146

3. Enrique Santos PO Box 278922
Miramar, FL 33127



IN WITNESS WHEREOF, The undersigned Member (s} have executed the
foregoing Articles of Organization at Miami-Dade County, Florida on this day of

September, 2003,

Alberto-Sdrdifias, Member-Manager 1 Ze
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J(@Q,;Member-l\danager 2 B\
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nrique Santos, Member- ana
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STATE OF FLORIDA
COUNTY OF MIAMI DADE

BEFORE ME, the undersigned autherity, duly authorized to administer oaths and
take acknowledgements, personally appeared: Alberto Sardifias, Joe Ferrero and Enrique
Santos, who acknowledged to having execute the foregoing instrument who is personally
known to me and/or who has produced FLORIDA DRIVER’S LICENSE AND/OR

PASSPORT as identification and who did take an oath.

vh
Witness my hand and seal in the County and State last aforesaid this 30" day
of September 2003.

Miges

@374

Notary Phblic — State of Florida L)
(Affix Notary Public Seal)

f'" llaana F Bermudez
Mv Commission CD217983
Explres September 11 2007



CERTIFICATE AND ACKNOWLEDGEMENT
ACCEPTING DESIGNATION AS AGENT

UPON WHOM SERVICE QF PROCESS WITHIN THIS STATE MAY BE SERVED

Pursuant to Florida Statutes, Chapter 608, the undersigned agrees to act in the capacity of
registered agent and to accept the service of process for the above-state limited liability
company at the place designated in the Articles of Organization. The undersigned further
agrees to fully comply with the provisions of all applicable statutes and laws of the State
of Florida relating to the proper and complete discharge of its duties.
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A’;\lbeno Sardiiias, Reglstereg Agerég
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STATE OF FLORIDA S
COUNTY OF MIAMI DADE 2— =
ol =

BEFORE ME, the undersigned authority, duly authorized to admmlstefbaths‘and
take acknowledgements, personally appeared: Alberto Sardifias, who acknowledged to
having execute the foregoing instrument who is personally known to me and/or who has
produced FLORIDA DRIVER’S LICENSE AND/OR PASSPORT as identification and

who did take an oath.

Witness my hand and seal in the County and State last aforesaid this . Zzz\mday
of September 2003,

J@MM

Notary Public - State of Florida
(Affix Notary Public Seal)

f" lieana F Bermudez
i‘ My Commission DD217963
Expires September 11 2007
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