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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABW (X)MP@YQ‘%,%
| 2 T
ARTICLE I - Name: % %‘%’9« ’
The: name of the Limited Liability Company is: S
- e
_ - B
- < <
_%AL\_\.X)& Notuval Weaith Pwduds, (Y o % 3
15t ond with the words “Limited Liability Company, “L.L.C.," or “LLC.™) /v' f’fﬂ
S P

ARTICLE I1 - Address: |
The malling address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: : Mailing Address:

Ezsq:, Hollywood Blyd, Same .

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conypany cannot sorve as {ts own Registored Agent. You must designate an {ndividual or another
business entity with an active Flerids rogistration.) : '

The name and the Plorida street address of the rogislered agent are:

udo & Guevara, AguieRE

Name

28y i"'“c-\i\{wooé ey, Hollywood Tl 3300

- Florida street address (P.O. Box NOT acceptable)

Holl ywood L S3020

City, Stale, and Zip

Maving heen named as registered agent and to accept service of process for the above stated limited
liabillty 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 agrae to comply with the pravisions of oll
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registored agent as provided for in Chapter 608, F.S..
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,.?.ll‘ilTICLE IV- Manuger(s) or Managing Member(s): > %;:2‘??

¢ name and address of cach Manager or Managing Member is as follows: ‘,3 '%p‘%
' _ A
Title: Name and Address; //-‘ -9%6\
"MGR" = Mansger e: %
"MGRM" = Managing Member <

MERM buido E. ﬁ;zg@%: Aquirec
' 2.§§3 Haéiiu%oﬁ wd, ¢
woond T\ (Y T

Meem Morin Casting Pe-bﬂfSA Maheeha, .
Kol\Y wiood 330

(1Tse attachment if necessary)

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

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

REQUIRED SIGNATURE:

Siguathrg or an authorized representative of a member,
{(In nccordance with section 608.408(3), Floride Statutes, the execution )

of this document congtitutes an affirmation under the pooalties of perjury
that the facts stated hereln ate true.)

6‘ » ; (/ *
%f;yped' OF printed name of signe

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

$ 30.00 Cortified Copy (Opilonal)
§ 500 Certifteate of Status (Optional)
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