7/ -

Luowils 7

(Requestor's Name)

(Address)

(Address)

City/Staterzip/Phone #)

] Pickur [ warr [] maL

{Business Entity Name)

(Document Number)

Cettified Copics Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900186666529

IEEAT0--01022--012 #1550
e —h
W o
CEN o U
=T 53 3l
: ro 202
TS VR AN 4 |
PR L j—
mz - 3
R -~ T L1
I S o |
=T
e 2 [ %
w

B. KOHR

0CT2¢ 2010

EXAMINER




* ‘ . ‘ . . . . . ' |
U ; \ZARUS A D
CORPORATE FILING SERVICE N @:3 s
3320 SW 87" AVENUE o o
e v [
MIAML, FL 33165 (305) 552-5073" - o %

£MEN, l*ﬂ “'ﬂ 3:“:;1.‘ ,_1'&:‘

R "Offics Use Only ’
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

THIs 1s (T /L Q

Vi
{Corporation Namec) 4 (Documeni #)
2. -
{Corporation Name) . . (Documcx_lt #)
3. '
(Corperation Nome) {(Document #)
4,

(Corporauon Name) (Document #)
1a/‘i}'\ha.lk in - Plck up nme "y 06 . | B/Cemﬁcd Copy

CR2E031(7/97)

v "‘3
O Mait out D Wlll wait Q Photocopy D Ccrtxﬁcatc of Status
NEW FILINGS ' ' AMENDMENTS
O Profit o 0O Amendment
g/l\lot for Profit = . O Resignation of RA., Ofﬁcerlerector
Limited Liability O Change of Registered Agent
Domestication O Dissolution/Withdrawal -
A other - . O Merger
OTHER FILINGS ' REGISTRATION/QUALIFICATION .
(1 Annual Report D Foreign -
Fictitious Name QO Limited Partnership
Cl Reinstatement
L & Trademark
- 0 Other
: | : | Examiner’s Initials



'+

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is: THIS IS IT, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: 1100 N.W. 23" STREET, MIAM], FL 33127

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s
Signature:
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The name and the Florida street address of the registered agent are: ‘-’%1 @?{gz\_
- P
A G
Alberto Trujillo o B
Name % (?3‘ 'w
1100 N.W. 23" Street Qo
Florida strect address (P.O. Box NOT acceptable) %\ %

Miami, FI 33127
City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, ang ith and accept the obligations of my
position as registered agenfa hapter 608, F.S.
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Article IV — Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager — managed company.
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Signature of 4 mémb IPTIEd representative of a member,

(In accordance with section 608.408(3), Floridy Statutes, the execution of this document constitutes un affirmation under the
penalties of perjury that the facts stated herein are true.)

ALBERTO TRUJILLO

Typed or printed name of signee




