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WOLFELAW . - PAGE g2/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO}\@ANY

e
e
ARTICLE 1 - Name: C}, 2. /’\' {
The name of the Limited Liability Company is: :f;,i’i:. g {{\
52 g
o F c
Young Millionaire Productions, LLC ff:ﬁ*‘\ﬁ £.
(Must end with the words “Limited Liabibity Company, “Limited Cotapany™ or thelr sbbweviation “LEC." or “L.C.™ (oi"/-? ":,
SN
ARTICLE T1 - Address {9;‘
The mailing address and street addresy of the principal office of the Limbied Liability Company is:
Principat Office Address: ] Mailing Addrcsg;
125 B.W. 17ih Avenue 125 SV, 17th Avenue )
Homestead, Flordda 33030 ) Homestead, Florida 23030

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apgent’s Signafure:
{The L.imited Lighility Company cannot scrve as #s own Registered Agont. You must designate an individuat or another
Busincsy entity with zn active Florids repistration.} ’

The name and the Florida strect address of the registered agent are:

Richard C. Wolfe, Esg.
Name

100 S.E. Second Strest, Suite 3300
Florida street address (P.O. Box NOT acceptable}

Biami FL 33131
City, Stale, and Zip

Having heen named as registered agent and fo oecepi service af process for the above stated limited
Halifity company of the place designated in this certificate, 7 heveby aqecept the appointment as
registered agemt and agiee ro act in this copacity. I finther agree to comply with the provisions af all
siatutes relating to the proper and complete performartce of my dities, and I ant jamilior with and
occept the obligations of my pusition as registered agem as provided for in Chopter 608, F.S..

stered Agent's Signature (REQUIRED)

{CONTINUED)
Pageiofl
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ARTICLE IV- Manager(s) or Managing Member{z):

The name and address of each Manager or Managing Member is a5 follows:
Tiile:

"MGR" = Manager

"MGRM" = Managing Momber

MGR

Name and Address;

Qclavious Hom
125 S.W. 17Tth Avenue .
Homesiead, Florida 33030

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of Aling: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In'iccordance with section 608 408(3), Florida Siatutes, the sxecution

of this doctment constifuses an afffrmation under the penalties of perjury
that the facts stated herein are fruc.)

Richard C. Wolfe, Esq.

~Typed or printed name of signec
Filing Fees:

5125.00 Filing Fee for Articles of Organization and Desionation
of Registerad Agent

5 30.00 Certified Copy (Optional)

§ 580 Cortifiexte of Status (Opticnal)
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