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Phone : {305)552-58973
Fax Number : (305)675-5944

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
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ARTICI ES OF ORGANIZATION FOR FLORIDA LAMITED TIARILITY COMPANY
ARTICLE { » Namer |

The nume of the Limited Liability Company is:

I.?OR ENCIMA FILMS,;LLC

(Must end with the words “Limiled Liability Company, “L.L.C.." or 11
ARTICLE H - Addresst ’

The mailing nddress and strect address of the principul ofTice of the Limitod Liabitlty Company ls:
Poincipal Office Addresy;

Maifing Address:

11320 NW 48 TERRACE
“POREL,"FL 337178

11320 NW 48 TERRACE
DORAL,FL 33178

ARTICLE HI - Registered Agent, Rogistered Office, & Reyistered Agent's Signature: '

{The Limiled Liubility Company eannot serve as its own Rogistered Agent. You must designaie an individyal or
another business entity with an active Florida reglstration.) .
The e me¢ and the Floridy street addreas of the registeréd ngent are:

DANIEL BELTRAN

Name -

11320 NW 48 TERRACE

TFlorida street address (P.O. Box NOT acaeprable)
MIAMI

FL 33178
. : City Zip

Having been named as regisiered a_écm‘ arud 1o accept ssrvice of process for the above stated limited Habifity comparny at
the place designated in this certificate, 1 hereby aceept the appolriment as registered agent and agree 10 act in thiy

capecity. | further agres 10 comply with the provisions of all staiutes relating to the proper and complere performance
of my duttes, and { am familiar with and accept the obiigations of my position as registcred agent as provided for in

Chuper 6015, F.S

Agoni’s Signaturs (REQUTRED)

(CONTINUED)
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ARTICLE Iv- '
The narwe and address of each person authorized (v manage and eortrol the Limited Liabilily Compuny;
Title: Nurue and Addrera:
TAMBR" = Authorized Mcmbcr
YMGR" = Manager
AMBR

DANIEL BELTRAN
17320 NW 28 TERRICE

OORAL , ¥L 33178

{Use attachmenl i{ necassary)

ARTICLE V: Effective dute, if other than the datc of filing;

- (OPT1 ONAL)
(If an effective date i listed, the date must he spasifie ynd r.:mnot be more than five business days prior to or 90 days after
the dat2 of flling) -

ARTICLE VI: Otherpravisions, if any.

REQUIRED SIGNATURE,
. A B,
Signature of o ’r ¥ or nn autharized vepresentative of 2 member,

(In uccordance with sco @fu {0203 (1} (b), Florida Statutes, the exceution of this dacument
constitutes an affirmation Gnder the penaltivs of perfury Lhat the (icts slated herein arc tuc.

1 am aware that any false.information submitted in a document to the Peparament of State
constitures a third degres. ietony as provideTor in 8.817.155, F.8.)

DAN IEL BELTRAN
W‘T— ¥ prinicd name of signee
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