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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000185
REFERENCE : 5152828
AUTHORIZATION
COST LIMIT

ORDER DATE : August 29, 2012

ORDER TIME : 2:10 PM
ORDER NO. : 330413-005
CUSTOMER NO: 5152828

DOMESTIC FILING

NAME : SIMCOL ENTERTAINMENT GROUP-
LATIN, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XA CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registratlon Seellon
Diviston of Covporations

supseer: Oimcol Entertainment Group - Latin, LLC

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the following:

Margaret R. Marshall

Nnine of Person

Greenberg Traurig, LLP

Fir/Company

Terminus 200, 3333 Riedmont Road, Suite 2500

Adidress

Atlanta, GA 30305

marshallm@gtlaw,.com

¥-mall addvess: (o be used Tor fuluro sanval reporl nolification}

City/Siale and Zip Code

For further information concerning this maiter, please call:

Margaret Marshall 578  , 653-2435

Aren Code & Daytime Telephone Number

Name of Person

Enclosed Is a check for the follewing amount:

[(Js125.00 Filing Fee  [1$130.00 Fillng Fec &  [v/J6155.00 Fiting Fee & {T]$160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &

{addizional capy is enclosed) Ceitified Copy
{addditiona copy is enclozed)

Malling Addvess Srect/Courier Addyess
Registration Seelion Registration Section

Division of Corporatlons Divislon of Corporatlons
P.O. Box 6327 Clifion Building

Talfahassce, FL 32314 2661 Exceutive Center Circle

Taltahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Simcol Entertainment Group - Latin, LLC

(Must and with thie words “Limited Liability Company, “1.L.C.," ar “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limiled Liability Company [s:

Principal Office Address:
201 8. Biscayne Blvd.

201 8. Biscayne Blvd,
Miami, Florida 33131 Miami, Florida 33131

Malling Address:

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbifity Comiprury connol scrve s its own Registored Agaut. You most designale na individual or anettier
business entity wlth an uctive Florkda vogiswetion.) <
~r=

r= e

The name and the Florida street address of the reglsicred agent are: :lz F
Simon Guobadia &

Natne A

Mo

3

HRY 62any 2

37

201 S. Biscayne Blvd.

Florida street address (P.O. Box NOQT acceptable)
p33131

City, State, and Zip

Va4 -
1lvig
70 -

Miarmi

Having been named as registered agent and to accept seyvice of process for the above stated limited
liability company at the place designared in this certificale, I hereby accept the appoiniment as
registered ageint and agree to act In this capacity. 1further agree ta comply with the pravisions of all

statutes relating fo the proper and conplete performeance of my dutles, and I'am famifiar with and
s registered agent as provided for in Chepter 608, F.§..

eccept the obligations of my positio
§E j | |
k : <
[(_) _,i ‘JL&‘ s /p

mx < \
Repistered Agem's Signature (REQU[RE[K)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Addreys:
"MGR" = Manager
"MGRM" = Managing Member

MGR Simon Guobadia
201 8. Blscayne Bivd.
Miami, Florlda 33131
N/A NIA
NA N/A
NIA NAA

(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONALY)
{Kf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 20 days after the date of filing,)

.TURE
Uy V=

Signatuve of a member or an authorlzed vopr resontativébof 4 member,

REQUIRED SIGN

(In nccordance with sectlon 608.408(3), Florida Statutes, the execution of this document
coustitules an affirmation under the pennliles of perjury Ihat tke acts stated hevein ars trus,
| am aware that any faise Information submitted In a docwnent to the Department of State

constluues a third degree felony as provided for In 5,817,155, F.8.)
Simon Guobadia

Typed or printed name of signee

|¢“|ng I{‘ggsi

§125.00 Fiing Feo foir Artictos of Organization aud Deslgnation
of Reglstered Agent

$ 30.60 Certifled Copy (Cpllonal)

$ 8.00 Certificrte of Status (Optionnl)
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