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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY
ARTICILE [ - Namc: N

The nume of the Limited Liability Company is;

BIG POPPA ENTERTAINMENT, LLC

{Must end with the words “Limited §.igbility Company. "1.[..C.," or “1.1.C.™
ARTICLE IT - Address:

The mailing sddress and stroct nddress of the pringipa) office ol the Limited Liability Company is:

Eringipnl Office Address:

Mailin,
3555 NW 52 sT

s
HIERY,FG 33142

3555 NW 52 ST
I, FL, 33142
ARTICLE H¥ - Registered Agent, Repistored Office, & Registered Agent's Signature:

(The Limitcd Linbitity Contpany cannot serve as its own Registered Agent. You must designale an ndividugl or
another busines enticy with un active Florida registration.)

The name and the Florids steeit sddress of the registered ngent are:

QVIDIO J. VIERA

Name
3555 NW 52 8T

“Florida sireet adoress (2.0, Box NQT aceentabiz)
MIAMI,FL 33142

Fl.
Clty

zip
Henving been nomed us regisiered ugant and 1o accepl service of prucess for (e above stared lmited Yobitity comparny ar
the place deviynased in this cerilficate, 1 herely occerd the appoiniment as regivisred agent amd agree 10 o0t In this
capacity. | lrther agree lo comple with the provisions of ail statutes reiating 10 tiw proper and can plete perfornance
of my dntica, ord am fomifier with amd acecpt the obligations of my position «s registared agont as pravided fior in
Chapter 605, M.8.

F cred Agent’s Signature (REQUIRED)
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ARTICLE IV-

The nitme and addiess of cach person aathocied W manage sad conteol the Limitd Liability Comyany;
Titles MName and Address:
"AMNIRT = Ahorived Member
"MGR" = Munager
AMBR .

—

OVIDIO J. VIERA
3555 NW 52 ST
_MIAMI_ FPL_ 33742
AMBR

QVIDLO T. VIERA
AMBR

35585 NW 82 T
ML

Z
JULTO RODRIGUE?

. T
MIAMILFL 13142

{Use atlachmenl i noeessary)

ARTICLEY: Eh'cmivu dowe, ifuther than the date of Nling:
the date of filing.)

(OPTIONALY}
(H 2n cffeetive date is Tisted, the Jate must be specific and cannat he mare than five businesx doys priav to or 90 days afler
ARTICLE Ve Other provisions, iCany.

REQUIRED SIGNAT,

furs of n member ar an anthorized representative ot:n member. —
{1 wecordittgy with seelion §05.0203 (1) (b), Florida stotutes, the execution of{his dpeument
constityies an aMirmation uader the penaliics of perjury that the facts stated hercin are true

! am awaree that any /wlse Information submitted in a document to the Deporiment of State
constitues u third degres felony us provided for in s.817.155, 1.8

OVIDIO J. VLIERA

"I'yped or printed hame of signcc
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