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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

| 2
THEATRE REGISTRY INTERNATIONAL, LLC T o
% e
ARTICLE I 2
-
The name of the Limited Liability Company shall be: e 2
THEATRE REGISTRY INTERNATIONAL, LLC © 7
ARTICLE II
The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.
ECTIVE DATE
ARTICLE I %IZQ 715

The mailing address and street address of the principal office of the
Limited Liability Company : 6104 NW 114™ PLACE #213, DORAL, FL
33178. :

ARTICLE IV
The effective date of this company is February 237 2007.
ARTICLE V

The name and the Florida street address of the registered agent:
ANTONIO M. VALCARCEL, 6104 NW 114" PLACE #213, DORAL , FL 33178.

ARTICLE VI
The name of the Manager(s) shall be:

MANAGER ’ MANAGER
ANTONIO M. VALCARCEL GABRIEL E. WILLIAMS
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CERTIEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

OFFICE/MEMBER/REPRESENTATIVE o Zu
o 3%
3 Zo-
Theatre Begistey Tntecnakional, L4-C R o
{Name of Company) = I
_ = 24
%
(=3
Having been named as registeied agent and to accept service of pmcessc{ﬁ 01

for the above stated Limited Lishility Company at the place designated in
the articles of organization. | hereby accept the appoiniment as registered
aqent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance
‘of my duties, and | am familiar with and accept the obligations of my
position as registered agent,

/qm‘om'o M Vq‘o:'cr(;e{
Registered Agent

e

Signatire of 2 membds or an authorized representative of a mcmber

1

(Tn accordatice with scction 608.408(3), Florida Statutes, the execution of this
document constitutes an affitroation under the penalties of perjury that the facts
statod herein are true.)

Antoniy Mauwel Valearcel
Typed or printed name of signee
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