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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ")
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ARTICLE I~ Name: T O 7
'f‘.'» " -~ A “/‘,
The narne of the Limited Liability Company is: ﬁr‘;'* fjﬁ- ~
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SOUTH IDEAS PRODUCTIONS, L.L.C. \/ o CR{_)
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ARTICLF. 11 - Address: Thy
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The malling address and street address of the princlpal office of the Limited Liability Company is:

6030 ¥, 20 AVE,
HIALEAH, FL 33016

ARTICLE T - Reglstered Apent, Registere) Office, & Registered Agent's Signators:
The name and the Florida street address of the registored agent are:

HUGO D. PIERSIGILLI
6030 W. 20 AVE.
HIALEAR, FL 33016

Having beon nomed as registered agent and to accept xervice of process for the above stated
limited liability company ar the place designated in this certificate, I hereby accept the appointment
as registered agens and agee 1o acl in this capacity. [ further agree to comply with the previsions
of oll sratutes refmng rryeyproper and complete performance of my didies; and T am familiar with
and accepr the obligd ' Bf my position as regisiered agent as provider for in Chapter 608, F.S.

\

Registered Agent's Signature

ARTICLE IV — Manngement (Check box if applicable.)

B The Limited Liability Company is to b¢ managed by one manager or more menagers and
is, therefore, a manager — managed company.,

are 4f a member or un authorizod representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docwment constitutes an affirmation under the peneides of petjury
that the faots statad herein one true.)

_— __HUGO D PIERSIGILLL
Typed or prinied name of signee




ARTICLE ¥ — Member(s) & Managing Member(s)

The name(s) and address(s) of the initial member(s) of the Company is/are:

NAME, ADDRESS ILE
HUGO D. PIERSIGILL] 6050 W. 20 AVE. MGR MBR
HIALEAH, FL 33016

IN WITNESS WHEREOY, the undersigned member(s) has/have made and
subseribed these Articles of Organization st LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

— . Gavof ,20

HUGO Dng IGILLI, MANAGER MEMBER




