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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HEG TICKETS, LLC

{(Must end with the words “Limited Fisbility Company," “L.L.C.," ot “LLEC™)

ARTICLE 1] - Address:
"The mailing address and stréet address of the principal office of the Limited Liability Company is:
Princh dress; afling Address:

T a
100 SF 2nd Straet, Suita 2810 T |
Miami, Fiorida 33131 Miami, Elofida 33131 S T

- a i"“" |
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigmature:r+,.. ., -
(e Limited Tisbility Compeny cannot serve 18 ils uwn Registered Agent. You mut designaie an individual of anotber = & -ri

busineds entity with an active Florida registration.) @ D |

The name and the Florida street address of the registered agent are: 55'.’ = &

gm h¥-

Stewart M. Mirmelli
Name

100 SE 2nd Street, Suite 2610
Flarida street address (P.O, Box NOT scceptable)

Miaml, Florida 33131
City, State, and Zip

Having been numed as registered agent and to accept service of pracess for the above stated limited
ltability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o oct in this capacity. 1 further agree to comply with the provisions of oll
statutes relating to the proper and complete performance of my duties, and I am fomilicr with and
accept the ebllgations af my position as registered agent as provided for in Chapier 608, F.S..

' \

Registored Agont’s Signature (REQUIRED)

(CONTINUED) H (D00 D)L O]
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is us foliows:

Yitle: Name znd Address:
"MGR" = Manager
"MORM" = Managing Member
MGR Stawert M. Minmeili
100 SE 2nd Straet, Suite 2610

Miami. Flordds 33131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

I,
REQUIRED SIGNATURE: - = e
S T e
Eocgorat e —rr———— - :,__':"}. é ™
Signature of n member or 2n anthorized representative of a member, I ?7
Lralsy — ¢,u.';;\~
{In sccordance with section 608,408(3), Florida Statutes, the execmion fot W f‘-‘-~
of this document constitutes an affirmation under the penalties of perjury TR A d
that the facts stated herein are true.) RagiL sﬁ"]
':"'-\ held s
Stowart M. Mimelli o o b
Typed or printed name of slgnee e
1] Foea: ot D

$123.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

$ 30.80 Certitted Copy (Optional)

$ 500 Certlficate of Status (Optional)
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