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ARIICLES OF ORGANIZ.ATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE X - Name

The name of the Limited Liability Company is :

“THe 20!0 MEDIa Grovp L (.Q_
(Must end with the wordx “Limited Liability Company, “L.L.C." or ‘LLC )

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Llabllny Cal‘hpany
Principal Office Address:

b
3
=
. Mailing Address: 73?;5_“ @
{300 NW 29 — 51 SAME L
\ . . Moy, =
?r-r-’?x A
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: 5=
(The Limited Liabslity Company caunot serve as its own Registered Agent. You must dcdgnue an individus] or another
business entity with an sotive Florida rogisiration,)
The name and the Florida street address of the registered agent are:
ALBERTO  Rocea
' Name

/1300 NW 29T 57

Floridg street address (P.O. Box NOT acceptable)
MiAM L g

2% /%2
- City, State, and Zip

mwmwﬂmmmm»wsmthmmmmw
lobilty compamy a1 the place desigrated in this certificate, T heraby accept the

apprintment az
egisterad agent qnd ogree to act in this capacty. [ further egrae to comply with the provizions of all
rmmre!ga?rgm the proper and complete performance of my duties, and [ awm famidsar with and
accept the obligations of my position ;

agent gs provided for in Chapter 608, F.S.

Ragiucscd Agout's Siprshid (REQUID)
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ARTICLE IV- Manager(s) or Managing Member(y)

The name and address of cach Manager or Managing Member is as follows
Title:
"MGR" = Manager

"MGRM" = Managing Member

"M (zrmM

‘Name and Address:

ALBERTD Rocea
/30O NW <29 & 57
NI A § 1’-”733/&‘?_
YW\ (o 2, | |

Lracry Valdes

(200 Nw 2957¢ ST
B L ~35€3 i¥e,
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(Use attachment if necessary) =

ARTICLE V: Bffective date, if other then the date of filing:

. (OPTIONAL)
(If am elfective date is listed, the date must be specific and cannot be more than five business dnys prior
to or 90 days after the date of filing,) *
. REQUIRED SIGNATURE:

— )L
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