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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naime:
The name of the Limited Liabitity Cbmpany is 1
EXTREME AUDIC & VIDEO.COM LLO

The mailing address and sireat address of the principal office of the Limited Liability Company is
ing Addrass:

ARTICLE 11 - Address
rincipal Ad z
15336 SW 69 LN SAME
MIRMI, FL 33183
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The same and the Florida sreet address of the registered agens are: - = ;‘;
Nzme ' o N
15336 SW 69 LK ~ i
Florida stroet address (PO Box NOT accepted) S I
MIAMI FL 33183 Ly 3
City, State, and Zip e >

Hoving been named as regisiered agent and 10 decept service of process for the above stated limited
lability camparty az the place designated in this certificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree 10 comply with the provisions of all statutes relating
to the proper and complere performance of my dutiex, and ] am fomiliar with and uccept the obligations of
my position as ugmar&d’ agent as provided for in Chapter 608, FRS.

Registered Agent's Signatre

{CONTINUED}
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ARTICLE IV - Manager(s) or Managing Membwx(s):
The name and address of cach Manager or Managing Member is as follows:

tle: o Nanie and Address;
“MGR” = Manager
“MGRM" = Managing Mcmber

HGRM ' ANDRE M. PITTER

iami, FL 33183 SHE

ke

AN
o o

o

v
RIN

{Use attachment if necessary)
NOTE: Ap additional griicle st be added if an effective date is reqoested.
REQUIRED SIGNATURRE:

A Dk

Signature of & member or an anthorixed representative of a nrember,

{In scoordamice with section 608.408¢3), Florida Statutes, the exceution of this
document contitutes an affinmntion ender the penalties of perjury
that the facts stared hegsin are tue.) ’

ANDRE M. PITTER
Typed or printed name of signes
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