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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRJITY COMPANY
ARTICLE ] - Name:
The name of the Limired Liability Company is:

1 Life Entertainment, LLC.
{(Must cad with tha woeds “Limited Lisbllity Cempeny, *T.L.C.* or "LLC.T)
ARTICLE I - Address;

The mailing address and street address of the principal office of the Limited Liability Corapany is:
Prin ¢ Add

1 Mailing Address:
100 Lakéviaw Driva, Unit 103 Samu
Wastan, FL 33028

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigoatarc:
(The Limhod Lisbility Company cannot serve &4 its own Ragisered Agant. You must dotignat an individual or apother
butinzes entlty with m sctive Floride registration.)

The name and the Florida street addrcss of the registered agent are;

Stephen L thson Jr,, E8q.
e Namg
1200 Brickell Avenue, Suita 1680

Florids street address (P.O. Bok NQT eccoptable)
Miami, Florida 33131

e " City, State, and Zip

Having been namad as registered agent and 1o accepr service of process for the above siared limited
liability compary at the place designated in this certificgie, 1 hereby accept the appolrtment as
regisiered agent and agree to act in this capacity. [ ‘agree to comply with the provisions of afl
statutes relating to the proper and complete pe ‘e of my duting, and I am familiar with and
accept the obligations of my position az registe vt as provided for in Chapter 608, F.S..
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ARTICLE I'V- Manager(s} or Managing Member{s): '
The namne and address of each Manager or Managing Member is as follows:

Title: Namg and Address:
*MGR" = Manager
"MGRM" = Menaging Member
MGR Carlos Alarto Restrapo
100 Lakaview Drive, 4103
Waeston, FL 33326
(Use artachment if necessary)

. ARTICLE V: Effective date, if other than the date of fling:

; et tha .(OPTIONAL)
! (If an effective date is listed, the date must be specific and caunot be more than five business days prior
to or 50 days after the date of Gillng,) :
REQUIRED SIGNATURE: v
' ; e

~

. Signatureof s membertr an n'e;ﬂzed representative of s reembor,

(In accondancs with yection 608.408(3), Florida Statutes, the execalion

of this document constitutes an affirmation under the peoalties of perjury
that the faets stated Rervin wre true.)

CARLOS -ALBERTO  RESTREP] ' A

Typed or printed namo of signee
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