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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIJTY CON%!;ANY

w 75 7 W
ARTICLE I - Name: _ <% B
The name of the Limited Liability Company is: T L ‘i{"

Tﬁ% o B Y

L 2EE ENTERTRINMEIT QROUP L4

(Must end willy the words *Limited Liability Company, “Limited Company” or their abbreviation *LLC,” or "L.C.,") "; o (.';‘
% %
ARTICLE 11 - Address: Zw

The mailing address and street address of the principal office of the Limited Liability Compﬁy is:

Principal Office Address: ~ Mailing Address:

Ho4z suwd FF AVE g2 Su) P AN
MIAHI - FloBidR _ 3315S K ippls = FLORDM  BASE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate un individual or another
business entity with an active Florida registration.)

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

Sowelio DoQuE

Naome

W92 s PSS AVE
Florida street address (P.O. Box NOF acceptable)

INPIAAL FL z3/8v"
City, State, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions 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 r¢gistered agght as provided for in Chapter 608, F.S..

Registered Ag?l(l’s Signature REQUIRED)

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

The name and address of esch Manager or Managing Member is as {ollows:
Tille:

"MGR" = Manager

"MGRM" = Managing Mermber

Here Aorelio doroe

Fedz 50 74 AVE
AL FL 33186

Name and Address:

“HARH " Pepre Avitn Gendis
AAz <Sus FHA AVE
HiA Kl F 233155

“ MaRH"

Rusen B. PLAZA
Aeqz s T¥ AVE
K¢ AL L BBVSS

(Usg atlachment if necessary)

ARTICLE V: Elleclive date, if other than the date of filing: . (OPTIONAL)

(1f an effective dale is listed, the date must be specific and cannot be more than ‘five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of s memtfer or an adthorized representative of 3 member.

{In accordance with section 608,408(3), Tlarida Stutuies, the execulion

of this document eonstitules an affirmation under the penalties of perjury
that:the facts stated herein are true.)

- Aorelio DUGVE

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optionnl)
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