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ARTICLES OFORGANTZATION FOR FLORIDA LIMITED LIABILITY COMBANY %

Z, 2R
2 a3
ARTICLE 1 - Name: PR
The name of the Limited Liability Company is: S %O%é
%%
LA
Havana Video Store, LLC N~ 2%
(MusL end with 1h¢ words *Limitcd Liability Company, “L.L.C.*» ar*L1.C.") %\ (%4
ARYICLE II - Address: .
The mailing address and street address of the principal office of the Limited £iabllity Company is:
Prineipal Office Address: Mailing Address:
1710 NW 7th Slreet Sulte: J 1710 NW Tth Streat Suite: 3
Miami, Flarida. 33125 Mlami, Flariaa. 33125
ARTICLE I - Registered Agent, Registorod Office, & Registered Agent’s Signature:
{The Limlwd 1lability Company cannot serve s Its own Registered Agent. You st designale an individual or another
busincus entity with un active Flurids registrution,)
The name and the Floride street address of the registered agent are: EFF, DATE
EDGARD BRAVO
Name

1710 NW Tth Street Suite: 201
Flerida street gddress (P.O. Box NOT aoceptable)

Miami, Florida. 33125,
City, State, and Zip

Having baen named as registered agent and to accept service of process for the above slated limted
Tiability campany it the place designated in this certificaty, I hereby accept the appointment ay
registered agent and ugree to act in this capacity. I further agree to comply with the provisions of oil
statwtes relating to the praper und complete performance of my dutles, arwd I am famillar with and
aceept the obligations of my position as regisiered ugent as provided for in Chapter 608, F.S.,

i

RugisRret Ao rSighaters (REQUIRED)
HOTOOO 12243
(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Menber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: o c%g o,
"MGR" = Manager =2y
"MGRM" = Managing Membor é %’rﬁ -
Ey A
)
MGR Edgard Bravo on f’o'g;g
1710 NW 7th Street Suile: 8 - %}
Miami, Floride, 33125 E )
£ B2
2 %
A
(Use attachment if necegsary)
ARTICLE V: Effective date, if other than the date of fiting: NOv-08-2007 . (OPTIONAL)

(Xf an cffective date is listed, the date must be specific and ennnot be more than five business days prier
to or 90 days aftor the date of filing.)

REOUIRED SIGNATURE:

rd

x- i
Signature of uefiDar ur on anthorized representative of a member.

{In aceordance with section 608.408(3), Florida Statutes, the execution
of this docament constinnes an efilrmation under the penalties of perjury
that the facta statad heyein are trie.)

Edgard Bravo
Typed or printed name of signes

Filing Fees:

512500 Filing Fase for Articles of Organizativn aod Desiguation
of Registered Agent
$ 30.00 Certified Copy (Optioaal) .

§ 5.00 Certificate of Stutns (Optional) OO 2 o TP 2
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