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ARTICLE | - Name:

ARTICLES OF ORGANIZATION FOR FLORWA LIMITED LIABILITY COMPANY

The ttame of the Limited Liability Company is:

PRO VISUAL PRODUCTIONS, LLC.

(Muat end with the words "Limited Liabilily Company, 'T.L.L.." or “LLEC.™
ARTICLE IX - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Erincipal Office Address:

Mailing Address: -
16099 8w 13TH 8T L 154UR BW 13TH ST
PEMBROKE PINES, FL.33027 FEMBROKE PINES, FL.3302Y

ARTICLY I - Registered Age'nt* Registered Office, & Registered Agent’s Signature:

{The Limitsd Liobilty Comipany cannot serve a5 iig own Regiaiencd Sgent You mugl desigunte an Indlvidunl or arioher
lusingss endily with an aetive Florida registration.)

3
. 22
e ;i
The name and the Florida street address of the registered agent are: > -
JAMES L GARCIA TE .
w0
Name m—<

™Moo .:E::
156999 SW 13TH &T. ?3:1 =
Flurida strect address (P.0. Box NOQT, aceeptabls) =] = o
PEMBROKE PINES, EL. 33027 a“?" g

' Ciry, Sunts, and Zip *

Having been named as regisiored agent e 1o doeept service of process for the above stated Hmited
liabitity company at the place designated in this certificore, I herehy accept the appointment as
registered agent and agrec 1o act in s capacity. I further agree to comply with the provisions of all
statures relaring vo the propar and complele performance of my dutles, and [ am familiar with and

aecept the olligations of my

position as remstered agend as provided for in Chapter 608, F.5..

f R7§__|st=red Agent's Stgnatare (REQUIRED) - '
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ARTICLE IV- M'umger(-s) or Managing M embcr(s)

The name and address ot each Manager or Managing Member is as follows:

!:jﬂe' Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
MGRM JAMES L GARCIA

15999 SW 13TH 5T.
PEMBROKE PINES, Fl.. 33027
MGR MARTA RARCIA
- 1609 8W 14T BT, -
PEMBROKE PINES, FL, 33027

(Use atachment if necessary)

ARTICLE V: Effective datb If nther than the date aof filing;

(OP’HDNAL)
(I€ an effective date le lsted, the date must be specific and cannnt be move than five businesydays pi-lor
to or 90 days after the date offlmt,)

REQUIRED SIGNATURL:

s

Signgparc AT 2 member or an pothevized represemtative of & member.
(I fecphdance with seetinn 608,408(3), Florida Statutes, the execution

of 1Mt documant constifutes an affirmtation under (he benalties of petjury
that the facts swated hereln are frue)
JAMES . GARCIA

Typed ar printed name of zignee
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