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(850) 245-6051.

COVER LETTER

TO: Registrulinn Section
Division of Corparstiont

werer PMG ENTERTAINMENT, LLC

Nanwe of Limived Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for Gling.

Please rerumn all correspondence concerniig this matier to the follawing:

YANELLE M BARINAS

BARINAS AND ASSOCIATES INC.

5701 NW 36 ST

MIAMI, FL 33166 o
City’Stte and Zig Code

BARINASB@GMAIL.COM

E-mail adeiress: (to be ised for foture snnne! repott nslifientiond

For farther informption concerning this mrater, please call:

YANELLE M BARINAS _ 305  871-0889

Name of Person

ML
HL IR

Arca Code & Dmytime Telephone Number

wlgure.

Enclosed is a check for the following amount:

(J5125.00 Filing Fee W$130.00 Filing Fee & QJS15500 FilingFee & QO $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatns &
(additmnal copy it enciosed) Certified Copy
tadditianal capy is enclosed]

EALN 1] Strect/Contler Address
Registration Secvion Registraion Section
Division of Corpotations Division of Corporations
P.O. Box 632V Cliftnn Building

Tallabasser, FIL 32314 266] Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liakiliy Company is:

PMU ENTERTAINMENT, LLC
(Mos cad with the words “Limited Liabilite Cempany, “LL.C." or “LLC.™

ARTICLE II - Addvess:

The mailing address and street address of the principal office of the Limited Liability Company is:
incipal ; Mailing Addvess:

1460 NW 107 AVE 1450 NW 107 AVE

UNIT Q UNIT 2

MIAMI, FL 30172 MIAM, FL 33172

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent's Signature:
IThe Lirited Liability Company canrot sz ax its ovwn Registered Agem. You must dexigndte am individual or ancther
business enlity with en active Florida registrution. )

4

The name and the Florida street address of the registered agen! are: i

MAITE MIRANDA-PAZ

Name

1460 NW 107 AVE -

Florida street address (P.Q. Box NOT scceptable) "

MIAMI FL 33172
City, State, oand Zip

L1:8 KY 2- 1308100

Having heen named as register:d agent and 1o accept service of process for the above stared limired
tiability company al the plac: designated in this certificate, I hereby accept the appointment as
registered agent and agree to vict in this capacity. [ firther agree to comply with the pravisions of
all starutes relating to the proper and compiete performance of my duties. and I am familiar with
and accept the ob.’igatr’oryﬁﬁyy Sifipn as registered agent as provided for in Chapter 608. F.5.

4

Registired Aget'f Signature (REQU

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

Title: Nome and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MAITE MIRANDA-PAZ
9800 SW 71 AVE
MiAMI, 33158

MGRM

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective dale is listed, $he dove must be specific and cannot be more than five business days

prior 1o or 90 days afier the date of filing.)

REQUIRED SIGNATURE: - ,

( - ~3
. s L]
. ’ i
Signetire of 1 member 6ran du of & member. - &
(Tn accordance with sevtion 608.408(3), F ; \is documen; . I I\i.}

constitutes an affirmation under the penalties jury that the facts herein arc true.
! am awarc chat any false mformation cubmitted tn a rimem of Stute p
constitutes a 1hird degree felony os provided for in 5.817.155, F.5) "‘ x
MAITE MIRANDA-PAZ UV
Typed or pnnted name of sighee e =

Filing Frey:
S$125.00 FiBing Fee for Articles of Organixation and Designation
of Registered Agont

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status ({Yptional)
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