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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITFD LIABILITY ¢ IMPANY

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

OngVision Radia LLC

(Mugt ¢nd with the words "Limiwd u;\&;ﬂhy Company,” “LL.C, " or “LLE™)

ARTICLE II - Address:
The mailing address and strect address of the principal offien m‘.‘ the Limited Liability ‘ompany is:

Prigei d Maiting Address:
ATNW4Tth Avenue Aot ATNW 47ih Avpnue, Apt 9
.MLamL.EIa:BLEB : - Mami Fla 33428 .
Law ]
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signn {ija" Y=
(The Limited Lisbility Company swnot servs s ity oum Boginered Apent. You mupt desipnate an individual ar m gwfg, —
business englty with on ective Florida cegisteation.) % r %
The name and the Florida street address of the rogistored agent:are; 3:’% o
m
CARLOS CALATAYUD Mo @
Name ! —en WO
: __C:)":E:‘ -n
47 NW 47TH AVENUE, APT 9 == 3
Florids myeet address (P.0. Box mI accepiable) >

MIAMI, FLA 33126 g
City, Stae, and Zip

v

Having baen named as registered agent ind to accept service of process for the above 3t ‘wid limitad
liability companty ar the place designated in this certificate, { hareby accept the appolr nent as
registered agent and agree to act in this capacity. I further agree to comply with the prav sions of all
statules relating 1o the proper and complore performance of my duties, and 1 am familia with and
accept the obligations af my position as registered agent as provided for in Chapter 6 8, F.S.

Cosatapd

Registerad Agent's Signature (REQUTRED) d

" (CONTINUED)
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A TICLE IV- Manager(s) or Managing Member(s):
T! ' name and address of each Manager or Managing Member is gs follows:

"MGR" = Manager :
"MGRM" = Managing Meaber

MGR, MGRM CARLOS CALATAYUD

— e — e

{Uxe attachment if necesaary)
ARTICLEYV: Effcctive date, if other than the date of filing:

to or 99 dlys after the date of filing.)

(in accordance with section 608,408(3), Flotida Statutes, t
of this document constitutes an affirmation under the petalticy of porjury

that the faetd stutad herein are true.)
CARLOS CALATAYUD

Typed ot pripted name of signec
Filing Fegs;

§ 2500 Fllivg Fee for Articles of Drmahnunu and Desigeation

of Registored Agent
1 30,00 Certified Capy (Optional)
1 5.00 Cortificxte of Btatus (Optional)
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. (OPTIONAL)
(If an effach ve date is listed, the date must be specific and cannot be more than five business days prmr
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