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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ak — iy —

AGS Event Advisors, LLC

{Must énd with the words “Linvited Liability Company, "L.L.C.” or “LLC.")

ARTICLE II ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacipal Qffice Address: Mailing Address:

1111 5w 1 Ave. 1111 sw 1 Ave,

unit 1517 Unit 1617

Miami, FL 33130 Miami, FL 33130

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signiifyre:

i

1111 SW 1 Ave. Unit 1517

Florida street address (P.Q. Box NQT, asceptable)
Miami, FL 33130 FL
City, Seate, and Zip .

{The¢ Limited Lisbility Company cannot serve as its owo Repistered Agens. You must designate an individus| or other r_\;
Dusiness enfity ‘ith g active Florids registration.) T
> 7T
The name and the Florida street address of the registered agent are: : --T_-_:
@]
Anaely Gonzalez ponn
I R
Name = :
Pry
=
s

YO0 4 " 33S5VH
FIYLS 40 ANWLR

Having been named as registered agent and to accept service of process jor the above stated limited
liability company a the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree o comply with the provisions of all
stertutes reloting to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agept a3 provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Méember is as follows:
Tiile:
"MGR" = Manager
"MGRM" = Managing Member

Namg and Address:

P ————

. .».-...M.é. TR My&mlu
1111 SW 1 Ave, Unil 1517
Miami, FL 33130
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(Use antachment if necessary)

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

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

.{OPTIONAL)

REQUIRED SIGNATU /

2 =sfiutiw =
Slgna?lﬁ of a luember or @thmiz.ed rep tve of a member,

({n accordance with section 608.408(3), Florida Statutes, the ¢xecution

of thig document constitutes an affirmation under the penaities of perjury
that the facts stated herein are frue.)

Anaely Gonzalez

Typed or printed name of signee

Filing Fees:

$125.00 Filing Feo for Articles of Organization and Designation
of Registered Ageat

$ 30.00 Certified Copy (Optionaf)
$  9.00 Certificate of Status (Optional)
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