cesyl 0SSOI p.01
vsigiot ¢ nons

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

At ety e

r .:.“,

04/30}i4 12:
Ehcerigkl

Note: Please print this page and use it as a cover sheet. Type the fax sudit number
{shown below) on the top and bottom of all pages of'the document.

(((H14000103579 3)))

O AR A A ARM

H140001035793ABC/
Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Lo
Rivisien of Uorporations EF ) l,{,—a\Ol’
\[-“.im ;lun:d:wi"t: t (BERUIELT-6283 FEC”VE DATE"Q—-—--_.._._~|__‘/_f

Freoms
Account Nanme i wELEN ACCOUNTING SERVICES, INC
Account Numpers @ [20120000057
Phone CO(305)5%91-9180
Fax HNumbe:x (300 59L-9187

Enter the emall address for this business envity to he used for future
annual report meilings. Enter only one emall address please. ®®

Email Address: | N s
o~ E__,g FLORIDA LIMITED LIABILITY CO. . -

: o Lt ) ) . ©om
2 Y g% POINT MEDIA LABEL LLC R I
L T u.-cr—l T N - —T ‘ L *
2 oo Oy Certificme of St~ 4 ¢ <
l‘g a -,f:u%g; Certificd Copy J] 0 ] o e

12, oot 124 .. e o .
w & E% [Pagc Count 02 @ -
m == &ag '4-!-:-4r—v-wuh-h'u--u«::..hwlw\nmn ' s pamar l [Pp—— — (J_:-‘
2 BE |Estimed Chage $125.00 > E

e e i s o v o | R G 10
MAY - 1 2014

s fehiln.sunbiz. org/scripts/afitcov . o 112

EXAMINER




s M
04/30/14  12:54PK

&

& & P |
Jelen.Accounting Services Ing

305-591-9167 p.02

, H 4001035701 3

ARTICLES OF ORGANITATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:

The name of the Limited Liability Company is:
POINT MEDIA LABEL, LLC

ARTICLE Il - Addross:

The mailing address and strect address of the principal office of the Limited tiabitity Company Is:

Principal Office Address: maiting Addrass:

4851 NW 79" Avernue, Suite 5

4851 NwW 79" Avenue, Suite 5
Miami, F). 3316

Miami, Fl, 33166 e T )
ST
ARTICLE il - Reglstarad Agent, Reglstered Offlce, & Registered Agent’s Signature: . _; . “
The name and the Florida street address of the registered agent are: W “
gt S
RODRIGO GONSALVES ‘

11376 NW 68™ STREET
DORAL, FL. 33173

Having been nomed os registered ngent and to accept service of process for the above stated limited
lability company at the place designated in this certificote, | hereby accept the appointment os
registered agent and agree to oct in this capacity, | further agree to comply with the provisions of alt
statutes reloting to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature
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ARTICLE Iy-

The name and address of each persen authorized to manage and control the Limited Liability Company:

Title:
AMER RODRIGO GONSALVES
11376 NW 68" STREET
DORAL, FL. 33178
AMBR JOSE CORREDOR
11376 NW 68™ STREET
DORAL, FL. 33178
AMBR

FRANCISCO GRANADOS
11376 NW 68" STREET
DORAL, FL. 33178

Lo s

ARTICLE V; Effective date, if other than the date of filing: April 29, 2014

REQUIRED SIGNATURE:

- gy s
nG b hvd 0L Ui idd

Signature of a men}B‘EY'ﬁﬁn authorized representative of a member,

{in accordunce with section 6065.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an offirmation under the penalties of perjury that the fucts stated herain are true.
{ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for (n 5.817.155, ¥.5.}
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