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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Raw ng{bbgqg Talent 1LC.

Must end With the words ~Limned Lidkility Company, "ML.L.CL " or" LI

ARTTCLE 11 - Address: )
The mailing address and street address 0T the principal office of the Limited Liabiiity Company is:

Zrincipal Gfitee Address: Mailing Address:

I e L 3459 Anes Blvd

: =L 3y whroke Poes . 23039
Ry 3 Suite £ A3

ARTICLE HIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(7The Limited Ulsbility Comipmmy Snoot sorve M ts own Roglistersd Agent, You must dosignate on individud or another
‘wsinane citity with an active Plorida roglstration.)

The name and the Florida street address of the registered agent are:
Denn) (‘-‘e,{' DemeriHe
Name
13489 Fines Blyd  Svite waes
P Floride stroct address (P.O, Box NOT acceptable)
embroks_Pines » 23029

City, State, and Zip

Teving been named as registered ageni and ro accept service of pracess for the above Slated limited
i:abifiy compary ct the plaoe designated in this certificate, I herely aceapt the appointment as
~sgiwered agent and agree 1o act in this capacity. ] further agree io comply with the provisions of oll
starates relating 1o the proper and complete performance of iy duties. and I eom famitiarsvith ands

azcep! the obligations qf my position as registered agent as provided for in Chapier 638, 'F.S.. &
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ARTICLE IV- Manager(s) or Managing Member{s):
Tha name and address of cach Manager or Managing Member is as foliows:

Titie: . Name and Addreas:
"MGR" = Manager

"MGARM" = Managing Member

DAGRT

{(Use sttachment if necessary)

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

(If 2 v effective date is listed, the date mos! be specific and cannot be more than five business days prior
to or 1) days afice the date of fling.)

REQUIRED SIGNATURE:

Sigusture of ¥menther or su asthorized rapreseniative of & mgnber.

(in sccordgnos with seotion, 608.408(3), Fiotida Statwtes, the execation”
of thiy docyment constitutes an affirmatfon under the penalties of periury
that the facts shsted horeld are i)

r— L4 -
yped ot printed néme of signee
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Fifing Fees: A % "1
$126.00 Fillag Fee for Articles of Organization and Dexignution # ) Ex
of Regirtered Agent ¢ .
$ 30.00 Cestifizd Copy (Optionah = 111
§ 5.08 Certificate of Ststas (Optional) = .
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