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ARIICI.Es; OF ORGANIZATION
' n
G R V ENTERTAINMENT, LLC
|
ALIMITED LTABILITY COMPAINY

(Pursuant 10 Chapter 6018 Florida Sta;tuxcs)

1, Name. The name of the hmited liability company is G RV ENTERTAINWI‘ LLc

2. Purpese. The purpose of ﬂus {imited Habilicy compemy nay include the transaction of
any and all lawful business for wh:ch firpited liability compasies may be organized in the

state of Flarida. .

3. Addreys of Principal Office. The street address of the principal office of the limited
liability company is: ,

1401 NW 88™ AVE. MIAML F1. 33172
4. Mailing Address, The mn.ilin'g address if the limited liability company js:

1401 W 88" AVE, MAML]FL 3;172

5. DMamjgement. The limited h&bﬂity Gotpany 1510 ba mana;,od by one or more
members and ism therefore, & Member-managed company. ,

TITTNW 148™ 8T,
zvmummss FL 33016 1

Ha-wng Baers mamed ay regisiared c:g-e-m‘ and taac.c.epf service of process Jor the a%e
Limived liability compary at the place designated i this Certificate, [ heraby accepiithe ~—
appointment as registered agent and\agrex 1o act in this capacity. Jfurther agree to comply
with the provisional of all siutuzes relarmg to the proper and complete performance of my
duties, and { am fomiliar with and actep! the obligations of my posivion ax registered agent

as provided for in chapter 505, F.S.

6. Reristersd Azent, Regi ﬂgmdlol’l"‘t_:g, and Registered Agents Signature, TH.. <
name and the Fiorida streat address of the registered agent is: . =4 7
1 T o
JOSHPH SHOMAR. ; S E 3
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7. Effective Date. The effective' date of the limited liabiliy cnmpany shall be the date

of filing uniess otherwise stated below:
April 20, 2005

(1o accordapee with section 608, 408(3), Florida Statutes, the execution of this affidavit

constimtes an affirmation under the penalties of perjury that the facts stated herein are true
and correct.)
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