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(ii:) ARTICLES OF ORGANIZATION FOR
CAPTION MEDIA GROUF, LLC

A FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE I - NAMRE
The name of the Limited Liability Company is:
CAPTIOR MEDIA GROUP, LLC
ARTICLE II - ADDRESS:
The malling address and street of the principal office of the
Limited Liability Company is:

C/9: 1380 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE IIT - DURATTION:
The period of duration for the Limited Liability Company
shall be perpetual.
ARTICLE TV - MEMAGEMENT:
The Limited Liability Company is to be managed by & manager,

or managers until the first annuel meeting of the members or until
their names are elected and qualify and the namel(s) aand

Address (es}) of suceh manager({s) who is/are: __r =
1l¢- b} [ -
LOTS FARIAS £/0: 1350 Brickell Averue, Suite 200‘",— = i
Miami, Florida 3313} (_;;lr;: ro T
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This Instrument Prepared By: Alvare Castillo B., Esq. G ﬂ::j
1390 Brickell Avenue, Suite 200 B 7
Miami, Florida 33131 =3 o
{305) 371-554D T

Florida Bar Na. 61176
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ARTICLE V = NMDMISSION CF ADDITIONAL MEMEXRE:

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the admissions
ghall ba by (i) unanimeous reselution and censent of the remaining
membera under the same terms and conditions as set forth from time
to time by the remaining members and by (ii} filing a supplemental
atfidavir of capital contributions with Department of Stave, State
of Florida setting forth the actnal contributions of all members.

ARTICLE V1 -~ MEMRERS RIGHTS TO CONMTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to contlnue the husiness cn the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membezship
of a mambar 1in the limited liability company shall be as set forth
in a unanimous resolutien and consent of the remalning membars and
in the avent cthere are less than two membexs or in the evant the
remaining membérs do not reach a unanimous resolution with the
determination of a membership of a member within 15 days from ssaid
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authcrized Representative, for the
purpose of forming a Limited Lisbility Company to do business
are—of Florida, does make and file these Articles of

hareby {declaring and certifying that the facts
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGYISTER OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608.415 GR 608.507, SLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGLSTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
CAPTION MEDIA GROUP, LLC

Z. The name and address of the registered agent and office
is:

ALVARD CASTILIO B,., P.A.
1290 Brickell Avenua
Suite 200
Miami, FPlorida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ASQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEFT THE

APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY, I
TO COMPLY WITH THE PROVISIONS OF ALL STATUES

OPER AND COMPLETE PERFORMANCE OF MY DUTIES, ARD
D ARCCEFT THE OBLIGATIONS OF MY POSITION AS

ELATING TO THE
I AM FAMILITAR WIT
REGISTER AGENT,

laghs 2 29m0
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