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ARTICLES OF ORGANIZATION

FOR
ARTICLE [ - Name

- - . Ho4000009678
FLORIDA LIMITED LIABILITY COMPANY

The nanie ofthe Limited Linbifity Companyis: QVision Media Gl‘ﬁllp, LLC
ARTICLE T - Address

The mailing address and sirest address of the principal office of the Limited Liability Company is:
mQCinh! Office Address:

Moajling Address: -
111 NE 1st Street 111 NE st Street )
Miami, FL 33132 Miami, FL 33132

ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florids strect address of the registered agent are:

s B
P
Zin .
FrA
HATIC, HAAS A ESQ :—l; Tom oo
Name : ) e =
Greenspoon, Marder Hirschfeld ET AL - 100 W Cypress s
Creek Rd. STE 700 E
{F.C. Box or Mail Drop Box NOT Acceplable)
Fort Lauderdale, F1. 33309

7
{City ! State 7 Zip}

Having been named as registered agent and to accept service of process for the above stated Hmited liabillty company
at the place designated in this certificate, T hereby accept the appointment as registered agent and agree to act ot this

capacity. I further agree to comply with the provisions of all tatutes relating to the proper and complete performance
of my duties, and I ori familiar with axld accept th ' _
Chapter 608, RS,

”

?"obligatwﬁs of my position ag registered agent as provided for in

Registered Agent’s Signature - HATIC, HAAs A.ESQ
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Thendme and addrcsa of each Manager or Managing Msmber isas fﬁﬂows
Litle:

"MGR" = Manager

HO4000002678
Name and Address:
"MGRM" =Managing Member
MGRM Ariel 1. Quiros - 111 NE 1st Street - Mismi, F1. 33132
MGRM Howard G. Anders - 111 NE 1st Street - Miapd, FL 33132
MGRI}‘I William J, Kelly - 111 NE Ist Street - Miami, F1. 33132
(Uss attachment if necessary}
REQUIRED SIGNATURE
Siguature ofa member or author;zed representative of s member.
(I accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an ailiomation ander the penalties of perfury that the facis
stated herein are trac. )
Howard G. Anders ,
Typed or printed name of signee . o
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