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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Archangel Films, LLC
(Must end with the words “Limited Liabality Company. “L.L.C.," or “LLE"™)
ARYICLE II ~ Address:

The majling addrvess and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address;

ailin diress:

SE00 NW 44 STREET BEAME
BUWITE 270

MIAMI, FLORIDA 53178

ARTICLE IIT - Registeved Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liubility Company ¢anact serve 85 {tx own Registrrad Agent. You must designate an individual e angther
buaimass antity with an snfve Florida registratian.)

e 3
The neme and the Florida styeet address of the ragistered agent ace: ';_SL; rT‘l Egﬂé
EMERY B. SHEER e
Name Lw oWl
Beo B Ty
2525 PONCE DE LEON BLVD., 5TH FLR TH o= ou
- Florids sweet address (PO, Box NOT ncceptable) Cur m
CORAL GABLES g, 33134 gli a
- 3
City, State, and Zip =

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the placs dasignated in this cernificate, I herely accept the appoinsment gs
vegistered agen: and agree to act in this copacity. Ifiurther agree to comply with the provisions of all
siatutes ralating to the proper and complate perfermance of wy duties, and I am familior with and

accept the obligations of my position as ragistered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{g):
The name and address of ench Manager or Managing Member is 23 follows:

1

: Name and Adgress:
"MGR" = Manager '
"MGRM" = Managing Member
MGRM DANY GARCIA
9800 NW 41 STREET, 8TE 270
MiAM], FLORIDA 33178
(Use artachment if nesagsary)

ARTICLE V: Effoctive date, if other than the date of filing: . {OPTIONAL)

(It an effective date is llsted, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.

Signature of 2 mmlar or representative 4 ber.

{in ncoardanca with section 08.408(3), Flarids Statutes, the excoution
of this document canstitutes an affirmation under the penaltias of perjury
that the focts stated herein are true.)

EMERY 8. SHEER
~ Typcd of primed name of signee
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$125.08 Fillag Fex for Articles of Organization and Designating
of Reglsiered Agent

£ 30.00 Coertified Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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