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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JABILITY COMPANY

. ARTICLE T - Name:
The name of the Limited Ligbility Company is:

- AR ENTERPRISES, LLC

ARTICLE If -~ Address:
The muiling address and street address of the principal nfﬁce of the Limited Lli b:hty Campsny m

L8 gL . © Mailing Addresy:
7440 S5.w. .54th Ct, : 7440 8§.W., 54th Ct.
Miami, FL 33743 : . _Miami, FL 33743

ARTICLE I + Registered Agent, Rx-:giswrad Office, & Registered Agent’s Signatures
The name &nd the Florida styeet address of the reglstered agent are:

Andres Restrepo
Name

744¢ S.¥W, S54th Ct,
Florida street addrars (P.0. Box NOT acceptable)

Miami FL 33143 .
City, State, and Zip

Having been named as registered agent and to accept service of process for the ¢bova stated himited
lighility company at the place designated in this cevifficate, | hereby accept th: gppointmeni as
registered agent ond agree (o act in this capecily. Ifurther agree i comply with the provision: of aif
statutes relating to the proper and complete pe;jbmmm of my duties, and I am. familiar with and

accept the abligations of my poxitio f as provrdad 'far in Cuqorer 603, F.S..
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ALMUAI T A
ARTICLE IV- Manager(s) or Managing Member(a):
The name and address of each Managet or Managing Member is a5 foIlows‘

Title; Name and Addres g.
"MGR" = Manager
"MGRM" = Managing Member
MGRM i BEAV PRODUCTIONS, INC,
7440 5,W. S54th CE.
Miami, FL 33143
{Use attachment if necessary)

NOTE: An additions} article must he added if an effective date is requesied.
REQUIRED SIGNATURE:

Signn#fof ﬂ?ﬁeronn authorized represetative of & membe .
{In accordance with section 608.408(3), Florda Statiries, the execution

ot

R

of this doonment constitutes art affitmation ander the penaltica of pecuzy . _3 = —

that tye favly stated betein are true) i s

Andres Bestrepo P 4

Typed ot prined name of signee P
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$126.00 Fiting Foe for Articles of Orgauizstion sod Dasigastion LoEE
of Registered Agent en
$ 3040 Certificd Copy (Optional) 4

$ 500 Cerdiicate of Sintus (Optioual)
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