DIVISIO of Corpi’a a / i
e - tat ;
DlVlSlO of Corporanons

Electromc F11mg Cover Sheet:

Note Please prmt tlns page anh use it as a cover sheet Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000193395 3)))

O llfllfllllllllllllllll

1 (DOMG33063ABC+

Note: DO NOT hit the REFRESI_-URELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e g

Division of Corpdrations

> =
Fax Number : [ (B50)617-6383 Ze =
H r‘(‘ﬁj -t
T 23 '2': T
From: =M =
Account Name  : DORAL CORPORATE FILING SERVICE % w -
Account Number : I20070000081 g:f"c <
Phone : {305)436-0979 M  wx i‘,"f !
Fax Number : - {305)592-5575 -t T TM}
ot ! o
: o= @
: : 2E -
**Enter the email address for this business entity to be used for f re i

")
=

annual report mailings, Enter only one email address please.**

BEmail Addreaess:

FLORIDA LIMITED LIABILITY CO.
Zovick Entertainment, LLC
Certificate of Stafus

£
DA

STAT
-E.FLOR}

1. CLINE
AUG 8 1 2010

. 3;55.00 AII
 EXANINER

RECEIVED
10AUG30 PHIp: 4,5
""‘:.‘f\: GF
£

S h

<
a)

CRE Al
L AHAS

AY
TAQ

Electronic Filing Menu Corleorate Filing Menu " Help

iI
\
J
l
8/30/2010

£-T:a0ey £8£9) T99S8T 101 SISSIESSPE  SUT[fd 4w0) [eJ0Q:woud §C:2] PI02-BC-9NY



. H10000193395
| .

| | |
" ARTICLES OF ORGANIZATION IFOR FLORIDA LIM]TED LIAB]LITY COMPANY
ARTICLE I - Name: ‘
The name of the Limited Liability Company is:

\

ZOVICK ENTERTAINMENT, LLC
(Must end with the words “lemd Liability Company, “L.L. C or “LLC ")

ARTICLE 11 - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Offi r¢Ss: Mailing Address:
2415 NW 97TH AVE : 2416 NW 97TH AVE
DORAL, FL 33172 : DORAL, FL 33172
>
—m B
ARTICLE III - Registered Agent, Regmtered Office, & Registered Agent’s Siglﬁf?mrp t
(The Limited Ligbility Company cannot scrve as its own Registered Agent, You must dcs-gnntc an individual ogrmfhcr ¢ e
business entity with an active Florida registration. ) _< g F‘”
"
) G|
The name and the Florida street address of the registered agent are: o= i:‘?
il %2) [
MARLENE FERNANDEZ-TOPP 2> 2
Name Em f_n

2415 NW 97TH AVE ‘
Florida street address {P.C. Box NOT accepmble)

DORAL FL 33172
City, State, and Zip

Having been named as registered agenr and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree 1o act in rhis capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and camplere performance of my duties; and I am familiar with and

accept the obligations of my as-reoistered agem as’ provzded for in Chapter 608, F.S..

.{tercd Agcnt’s Signafure (]*QUIU.E?{
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ARTICLE TV- Manager(s) or Mana'gmg Member(s):
The name and address of each Managér or Managing Member is as follows:

Title: Name a r s§:

I'IMG,RII o Mmmgcl_ ‘ .

"MGRM" = Managing Member :

MGR ’ VICTOR HERRERA DA SILVA
.| 2415 NW 97TH AVE

DORAL, FL 33172
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ARTICLE V: Effective date, if other than the date of filing: OMAL)

(If an effective date is listed, the date must be specific and cannot be more than five b nes s &d¥s prior
to or 90 days after the date of filing.)
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(Use attachment if nccessary)

0 4'33%

1

REQUIRED SIGNATURE:

Signature of » ember Gr ap authorized representstive ofs wembe
(ln accordance With séction 608.408(3), Florida Statutes, the. exeCutm

of this document constitutes an affirmation undér the penalties of perjury
that the facts stated herein are true.)

\
MARLENE FERNANDEZ-TQPP

Typed or printed name of mgnee
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