W.m‘gﬁm!w:ﬁ leovr.exe

Divisitn of Stfhorati { w 0 O

Florida Department of State

Division of Corporations
Public Access Sysiem

Electromc Fﬂmg Cover Sheet

e . .1 _xe semese T Ty S A S egiimoe _

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

(((FH06000165004 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from. this
page Doing so will generate another cover sheet. D 440D __\,}

T e SRETTET T P iy i 4R CIPTRIDIIEINITINY o gt mn sl itels

To:
Division ¢f Corporations
Fax Number : {B30)205-0383

Fram:
Account Hame : FAS-T CORP. AGENTS, INC.
Aeoount Humber : 071001002335

Phaone t {305}5%%8-0383%
Fax Numnber ; (305)716-0348 E:Lﬂ 2
£ F
i’.‘ﬁ::‘.’:ﬂ' LAl w I T - T ol oo PPN LAA Lhiia 18- thi-LAsi bl bl L EEIITIT Y pg% C: ‘r!
o 2 7 = =
o E 7
& ZFEO (}RIDA!FOREIGN LIMITE]) LIABILITY ccj ©
o fe— - mD =
e = = -
= = TIVE STUDIO, L.L.C. Ze 5 O
oo 7 — R
£hy = ot 1Cemﬁcatcof Sta‘zus___w_m b =
e i’ tCemﬁcd Copy e l[
S = [PeseComnt o |
|Esimated Charge "~ """ 515500
Electronic Filing Menu Corporate Filing Menu Help

of 1
/2312006 10:57 AM



*

HBOBOOD165004 3

ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEJ Name
The namme of the Limited Liabillty Company fs:

TIVE STUDIO, L.I..C.
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ARTICLE II Prineips] Place of Business 2% < m.
' ey X
The principal place of business and malling address of this Limited Lisbilty ==, =
Compauy shall be: o5 =
Ee s
Egﬁ oS
o 11436 NW 43~° TERRACE '
DORAL, F1. 33178

ARTICLE ITT_Dugition

The period of duration for the Limited Lishility Compagy shall be Perpetual,
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The Hmited Liability Company is to be managed by the members and the name and

addresses of the managing mombers are:
DANIEL GUINAN -

11438 NW 43™ TERRACE DORAL, FL 33178

ELIANA CORTES

11438 NW 43" TERRACE DORAL, FL. 33178

AR Ission of Additional M

The right, if given, of the members to admit additiunsl members and the terms and
conditions of the aidmissions shall be subjcet to the approval of all eurrent mqglzgrs
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Tho right, if given, of the rezﬂmnmg munbeer.a of the Limtited Lisbility Comnpany to (- =)
continte the businesa zpon the death, retirement, resignation, expulsion, bankruptey or
dissolution of a mamber or the accurrence of any other svent which terminates the
continued mombeeship of a member in the Limited lability Company shall be:
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© DANIEL GUINAN
Signature of 2 mémber or an suthorized represcutative of » member.

(In accordance with Section 608.408(3), Florids Statuter, the excontion of this affidvit
eomatitutes an affinmation wuder penaities of pegjury that the facts stated herein are trus.)

ARTICLE VI Ipitlal Regigtered Agent snd Office
)

The name and address of the injtial registered agent is:
DANIEL GUINAN
11438 NW £3™° TERRAGE
DORAL, FL 33178
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CERTIFTICATE DESIGNATING REGISTERED AGENT AND
REGISTHRED PLACE OF BUSINESS QiR DOMICILE FOR THE
+ PROCESS WITHIN THE STATE OF FLORIDA, AND ACCEPTANCE OF
. AGENT UPON WHOM PROCESS MAY BRE SERVED

Prrauant to the provisions of sections 608,415 or 60R.507, Florids Statutes, the

Undersigred Limited Lishility Company, organized nnder Lavw of the State of
Florida, submits the following statement in desigunating the repigterad
office/registered agent, In the State of Flarida,

1. Thename of the Limkted Liability Company is:

TIVE STUDIO, L.L.C.

2. The nnme and address of the registered sgent and office fac
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. DANIEL GUINAN
11438 NW 4370 TERRACR
DORAL, FL 33178
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ACCEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

FROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THF

. PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEPT THE
APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT 1N THIS '
CAPACITY. IFURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT MUBSUANT TO P.S, 608.547. .
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