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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:

FUX TALENT. LLC

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

Principal Office Address: : Mailing Address:
1 WEST AV . 1 SAME

MIAMLIBEACH FL 33139

- : ' .=
—<2
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature 2> /o= -
B @
The name and the Florida street address of the registered agent are: 5;3:5 w
Mo m
- O
QLIVIA L, ORMOS s
o oo
Name gz T
=T 5
1000 AVENU T2

Florida street address (P.O. Box NOT acceptable)

MIAMI BEACH. FL 3313%
City, State and Zip

Having been named as registered agenr and 10 accept service to process for the above stated

liability company of tha plage deszgr:ared in rhrs certificeac, I heveby accept the appeintment as
registered agent and agree (o act in this capacity. I further agree ro comply with the provisions of all
statwtes relating to the proper and complete mance of my duties, and I am famsilar with and accept
the obligations of my position istered; provided in Chapfer 608, F.5.

g{stwed Agent’s Signature

(CONTINUED)
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ARTICLE TV - Manager(s} of Managing Mcmber(s):
The name and address of vach Manager or Managing Momber is as follows:

HWo00215¢o™F
“MGR" = Manager

Name and Address;
“MGRM” = Marnaging Member

MGR? OLIVIA L. CRMOS
1000 WEST AVENUE SUITE 721
MIAMI BEACH , FL 3313%
MORM RONALD M. MALONE
2817 PRAIRIE AVENUE
MIAM] BEACH, FL 33140
-
{Use attachment if necessary) gﬁﬁ -
NOTE: An additional article must be added if fleciive date is requested., };...’;Ts S ﬂ
. i W
REQUYRED SIGNATURE: (\{ w7 M
( .
- i =
Signature of mpmber or an anthorized ropresentative of a memiber ool 0

(fn accordance with secrion 608.408(3), Florida Statutes, the execution of this document constit
affimmation under the pénalvics of perjury that the fagts srated herein are Tue.)

Jou
531
L

OLVIA L. ORMOS

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designetion of Registered Agent
¥ 30.00 Certifted Copy (Optional)
§ 5,00 Certificate of Status (Optional)

Page2 of 2

W Looo ZIT6aF |

EB/E@ Fovd

LI dH0D 3HTAWA

9696E£95RE PS:TZ 1182 /0€ /88



