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H1100000 04
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE | - Name:
The nanie of the Limited Liability Company is:

KATALOG PRODUCTIONS, LLC

(Must end with the words ~Limited Liabiiity Company, “L.L.C.," ar “LLC.")

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

Prinelpal Office Address; Mailing Address:
2085 NE 170 ST 2095 NE 170 ST
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BECH, FL 33162

LTy

ARTICLE ifl - Registered Agent, Registered Office, & Registered Agent’s Signuture

(The Limited Liubitity Company cathot serve as Its own Repistered Agent. You must designute un individual or undther, 03
huysinees entity with sn sotive Florida registration.) r,": ?‘_}l [y .
. . oo oxx '
The name and the Florida streetr address of the registered agent are: g mox I3

pe )
DESMA DUCLAIR 82 &
am ] =

; S -JAL
2095 NE 170 ST 2o v

Florida streer address (P.O. Box NOT acceplable) %’ e BN

B~

NORTH MIAMI BEACH . 33162
City, Btate, and Zip

Having been numed as registered ageni and to accept service of process for the ebove stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
starutas relating (o the proper and complete performance of my duties, and 1 am familiar with and
accept the ob!z'gan'on._v) of my posiypn as registered ugent as provided for in Chaprer 608, F.8.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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K000
ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MQAR" = Manager
"MGRM" = Managing Member
MGR STANLEY AUDATE
560 NE 174 ST
NORTH MIAMI BEACH, FL 33162
MGR NIRVA CHERY
560 NE 174 ST
NORTH MIAMI BEACH, FI 33162 :ﬁ\,, =3
m =
e
MGR MACKENSON BASSETTE o 55 =
=
J3990NE B AVE _g_g o
NORTH MIAMI BEACH, FL 33161 L c‘n
rn-—<
Mo =
MGR NAHOMIE SAUL DUCLAIR m;«; =
2095 NE 170 §T 2% w
NORTH MIAMI BEACH, 33162 225
om
=
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior
to or 90 days after the date of tiling.)

REQUIRED SIGNATURE:

L
ey

ignatued of afhember opan sutharized represen ative of a member.
fln accordance with section 608.408(3), Floride Statutes, the execution of this document
constitites an affirmadon under the penalties of perjury that the facts stuied herein ure true

1 um aware that any false information subminied in a document w the Department of State
constilutes a third degres felony ag provided lor in 5,817,155, F.8.)

STANLEY AUDATE

Typed or printsd nume of signes

Filing Fees:

$125.00 Filing Fee tor Articles of Organizatlon and Designation
of Hegistered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Opiional)

Page 2 of 2 H 1 i 0000 v [S-O q

EB/E@ 3ovd LIM Q0D IMTdW3

S696EEISRE Ip:ST T1IBZ/8B/E0

374

3

s~
et



