Division of Corporations
Public Access System

1005 BAR 31 A U: g
Electronic Filing Cover Sheet _SZCRETARY oF sTATE

JALLABASSER, FLORIDA
Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((F105000079275 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

To:
Pivision of Corporations
Fax Number : (850)205-0383

From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phone : (305)634-38694
Fax Number : (305)€633-9696

[

LIMITED LIABILITY COMPANY

point of view productions, lic
Certificate of Status
Certified Copy
Page Count

Estimatod Charge ______$155.00

L

Eacthonia Fillpg:Meny,  Qomaratsliling  RublivAsssssbialp

Ie°d E = e 6b:9T SEEZ-TE-MIW



284

HOSOOCO9 S

'ARTICLES OF ORGANIZATION
& oF
A Florida Limited Liability Company ECRETaR
P ERE iﬁéﬁ Y OF STATE

ARTICLE T-name
The pame of the Limited Liability Company is:

POINT OF VIEW PRODUCTIONS, LLC

ARTICLE JI-anpress:
The mailing address and street address of the principle office of the Limited Liability
company is:

PRINCIPAL OFFICE ADDRESS: - MAILING ADDRESS:
1627 5. W 37™F AVE APT#607 1627 5.W 37 AVE APT 4507
MIAMT FLA 32148 MIAMIL FLA 33245

ARTICLE IIL- reciSTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida stroet address of the registered agent are:

EMILIO ALCALDY
(NAME)

1627 S.W 37" A% APT #6077
PLORIDA STREET ADDRESS(P.4 BOX NOT ACCEPTABLE)

MIAMI FLA 33145
CTTY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
AHOVE STATED IAMITED LIABILITY COMPANY AT THE PLACE DESIONATED IN THIS CERTIFICATE, | HEREFY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGRES TO ACT IN THIS CAPACITY. | FEURTHERAGREE
TOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER ANE COMPLETE PERFOMANGE
QF MY DUTISS, AND [ AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITION AR REGISTERED
AGENT A% PROVIDED FOR M CHAPTER 603, F.5.
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ARTICLE IV'MW-‘-GEMENT’MEWER@: F E L E D

The name(s) and address(es) of each Manager or Managing Member is ag follows:
( ( : D BAA 31 A 1 Ob

- . SECRETARY OF STATE
Title ame and address: TALL AHASSEE, FLORIDA

MGR= Manager

MGRM= Managing Membex

MGR=~ EMILIO ALCALDE 1627 8.W 3778 AVE APT 507 MIAMI FL 33145
MGR=MARIA ] ACERO " 1627 S.W 37 AVE APY 607 MIAMI FL 35145
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requesicd.

REQUIRED SIGNATURE:

SIGNATURE OF A MM .ﬁ:ynuTmnmn REFRESENTATIVE OF A MEMBER.
{ In zcoordance with sectidn 02.408(3), Floridn Statutes, the exeootion oF this docoment

eaonstitutes zn affinmation undee the pensltics of perjory that thi fucts atated horcin sre trus)

10 ALC
Typed of pringest name of signec
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