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COVER LETTER

H 14000216762 3
TO: ° Rcgistration Section
Division of Corporations
SUBJECT: KEIMO MULTIMEDIA INVESTMENTSLLC
Name of Limited Liability Comnpuny
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matler to the foliowing:
MARTIN 1. DAMA
Name of Person
KEIMG MULTIMEDIA INVESTMENTS LLC
Firmy/Company
M ~3
=2
-
5470 NW 114TH AVENUE #103 @ j'}:
Address g e
(9.1 . 5%
DORAL, FL 33178 = §i)
City/State and Zip Code ae W
o ‘{m}‘
E-mail address: (to be used for future annual report notification) : “F\;
For further information conceming, this matter, please call:
MARTIN L OAMA, ar { 05 349801554
Name of Person Arca Code Daytime Telsphonie Nurnber
Encloscd is a check for the following amount:
@ 512500 Flingbee  CI$130.00 Filing Fee &  [J$155.00 Filing Fee & [3$166.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additionza! copy is enclosed)
Mailing Address Street/Courier Address
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallubhassee, L 32314 266§ Executive Center Circle
Tallahassee, FL 32301
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H14000216762 3

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Lisbility Compuny is:

KEIMO MULTIMEDIA INVESTMENTS LLC
(Must end with the words “Limited Liability Company, “L L.C.,” or “LLC.")

ARTICLE H - Address:
The mailing sddress and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Muiling Address:
SA70 NW 114TH AVENUE #103 103
DORAL, FL 33178 DORAL FI 33178

ARTICLE ITY - Registcred Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Cornpany cannot serve as ils own Regstered Agent. You must designate an individval or
another business entity with an active Florida registration.)

The pame and the Florida street address of the rogisicred agent are: / o s
e 22
ORIDA C g T e

Name f*:, P f__/r?‘ : -j‘ E

S < exigan

8200 NW 41ST STREET SUWTE 200 T o g”ﬁ

Florida suest address {(P.0. Box NOT acceptable) phe ~ ')-‘3"~

DORAL, FL 33186 L= f:...j

City Zip 99 i

Having heen named as registered agent und to accept service sinrocess for the ubove siated limited huh."[ lly cmpanv ar
the place designated in this certificate, I hereby accept the appointment as registered agent and agréé to act in this .
capacity. Ifurther agree 1o comply with the provisions of all statutes relating 1o the praper and complete performance
of my duties, and J am fomiliar with and accepi the obligations of my posirion as registered ayent as provided for in
Chapter 605, F.5..

Sovth Flarid e C»orpom‘?-e_ COU":S-Q_,]
Ryt waodh R wamn_prup

Registered Agerit's Signature (R.IZQ

(CONTINUED)
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ARTICLF V-
Fhe name and address of cach person authorized 1o manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

/WMTW z_ DA—»MA

MG R
—SE‘-#J-QB__D_Q&Q.L—F_L_—g;/?-g

(Use attachment if necessary)
.{OPTIONAL)

ART!CLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date maust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

Tt el
,'"l B

REQUIRED SIGNATURE:
. /IM/IIE T —
Signatuare of a member or an authorized representative of a member.
ce with section 605.0263 (1) (b), Flonda Statutes, the execution of this docbmcm
of pequry that the facts stated herein are uiie i

{In accordan
constitutes an affirmation under the penalties
1 am aware that any false’ information submitted in a document to the Department of’; Statc

consumtes a third degree felonyasprowded formssl‘? 155,F.8.)
D M/MT/M ..ZSAM

Typcd arpnm:ed name ot's:g:e: o

8 f’f”i ,9? dJs i1z

-
-

. . ' : inig Fei
$125 00 Filing. Fee for Articles of Organhztlon and Dwtgnatian of Registered Agent 2

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statns {Opnona!)

0040 vagt deg

Vd .



