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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARITICLEI - Name
The rame of the Limited Liability Companyis: TV Qvereasy, LLC \

ARTICLE II - Address
The niailing address and street address of the principal office of the Limited Liability Company is:

Prins ipal Office Address: Mailing Address:
13150 S. W, 130th Terrace #2

13150 S, W. 130th Terrace #2

Miami, FL 33186 JRRN Miami, FL 33186

¥

iVl
S

- ARTICLEII - Registered Agent, Registered Office & Registered Agent's si g’napugq . % - L
The n.ume and Florida street address of the registered agent are: e 1:;;2 ST “ﬁ o
Jenny Slate T 2 e
enny l‘ . g::_‘_, = Em
M I
Name e rr
" I
13130 S.W. 130th Terrace #2 o -
(P.0. Box or Mail Drop Box NOT Aceeptable) g Z; o
Pl"‘! O
— Miami, FT, 33186

(City / Statc / Zip)

Havirg been named as 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 to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper anc complele performance
of my duties, and I am jamiliar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.S.

f‘ﬂé’/{""" Livd

Registggd,{gem 's Signature = Jenny Slater
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AFTICLE IV - Manager(s) or Managing Member(s): | H07000141390
Tht name and address of each Manager or Managing Member is as follows:

Title; Namea 5:

nM| }Rn =Manager

"MIIRM" = Managing Member

MGRM 2L ayerCake Produetions, Inc. - 13150 8. W. 130th Terrace #2
Miami, FL 33186

© (Use: attachment if necéssa:y)
REOUIRED SIGNATURE:

LY

. s ok ﬁ/J ) oo
e ngnaturenfamem‘ﬁgrorauthoriud represenfativeof a member. =~ TR

( In aceurdance with section 608 408(3], Florida Statutes, the execution of this
document constitutes am affirmation under the penalties of perjury thut the facts
stated herein are true.)

Jenny Slater, CEO

_‘
2LayerCake Productions, Inc. oo =2
LI —
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