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June 5, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE PILING SERVICE D'Vson of Corporafions

r

SUBJECT: VERSAL STUDIO LLC
REF: W14000034772
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We recelved your electrpnically tranamitted documant. However, the_ ™ 3&
documant has not bean filed.

Please make the following corrections’dnd P

refax the complete document, including the electronic £iling cover sbeet.
Sl pa

Effectlve January 1, 2014, all limited liability company forms must “be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter €05, Florida Statutes.
Please return your decument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you heve any queatlons concerning the filing of your document, pleasa
call (850) 245-60351.

Tammi Cline FAX Aud. #: E14000130154
Regqulatory Specialist IX Letter Nunber: 914A00012079
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The name of the Limited Liability Company is:

VERSAL STUDIO LL.C

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing address:

14890 SW 39® TERRACE 14890 SW 39" TERRACE T2 =

Miami , Fi. 33185 Miami, Fl. 33185 Sepn o fam .
=7, = -

. i

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent Slgnamm 2 v

The name and the Florida street address of the registered agent are: ;_~_~ : :;; .

Name: ABEL FERRO -;,r,: 3

Florida street address; 14890 SW 39™ TERRACE

City, State and Zip Code: Miami, F1. 33185

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby accept
the appointinent as registered agent and agree to act in this capacity. T further agree to
comply with the provisions ol all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605 F.S.

For further information regarding (his matter, please call (305)582-0870 or use email
contaci@versalstudio.com

N

Rem_ed Agent’s Signature
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ARTICLE IV

The namc and address of each person authorized to manage or control the LL.C
Company:

Title:

, Name and Address:
“AMBR = Authorized Member MARIETTA GONZALEZ
“MGR = Managcr 14890 SW 39™ TERRACE, MIAMT, FL 33185
MGR ABEL FERRO
14890 SW 39" TERRACE, MIAMLI, FT. 33185
AMBR
AMBR T 2
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ARTICLE V: Effective date, if other than the date of fling: JUNE 1 2014

ARTICLE VT: Other provisions, if any:

REQUIRED Signatsre: M R —

Signature of a member or an aithe¥ized reprcsemauve ‘of 2 member

In accordance with Section 605.0203 (1) (b). Florida Statues, the execution of this
document constitules an affirmation under the penalties of perjury that the fact stated
herein are true. [ am aware that any false information submitted in a document lo the

Department of State constitutes a third degree felony as provided for in 817.155, F.S.
bel Favvo
ABEL FERRO

Typed or printed name of signee
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