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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
Phone: 850-

FLL 32301

558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 724108 4354503

AUTHORIZATICN

COosST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 27, 2015
3:06 PM
724108-005%

4354503

NAME :

ARTT
CERT
XX ARTI

DOMESTIC FILING

MOVI LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MOVI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Qrganization and (ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

CORPORATION SERVICE COMPANY

Firm/Company

1251 Avenue of the Americas, 27th Floor

Address

New York, NY 10020-1104

City/State and Zip Code
Francellia.Ashby{@dlapiper.com

E-mail address: {te be used for fulure annual report notification)

For further information concerning this maner, please call:

Fran Ashby M 212 3 776-3993

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Jollowing amounr:

IS]?.S.O{J Filing Fee DSI_’;0.00 Filing Fee & [ 1$155.00 Filing Fee &
Cenificate of Status Certified Copy
(additional copy is enclosed)

$160.00 Fiting Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations
P.0O. Box 6327 Cilifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

MOVI LI.C
{Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:

1 South Prospect Drive

! South Prospect Drive
Coral Gables. FL 33133

Coral Gables. FL 33133

ARTICLE I - Registered Apent, Registered OTfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisicred agent are:

Corporation Service Company
Name

120 Ilays Street
Florida street address (P.Q. Box NQT acceplable}

Tallahassee, FL 32301
City Siate

Zip

Having heen nemed as regisiered ugent and io accept service of process for the above stated limited liahility company ar the

place designated in this certificare, | herehy accept the appointment as regisiered agent and ugree (o uct in this capacily, |
Surther agree 1o comph-with the provisions of all staiutes refating tw the praper and complere performance of my dutles, and |

Courtney Williams

am famitiar with and accepr the abligations of my position as registered agent as provided for in Chapter 663, F.5..

LA
Registered Ager‘l‘s Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLE 1V-
Ths name and address of cach person authorized to manage and control the Limited Lizbility Company:

Name and Address:

I il I‘l'
"AMBR" = Authorized Member
"MGR" = Manager
Member Hepa Art. Ingc.
| Scuth Prospeci Drive

Coral Gables, FL. 33133

{iissette MuTioz de Robles

Manager
¢/o Jacome & jacome. Balbna Plaza Bide. Ste 517

Balboa Avenue, Panama City, Republic of Panama

(Use attachrnent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: effective upon filing

{H an cffective date is Hsted, the date mus!t be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in Lhis block does not meet the applicable statutory filing requirements, this date will no1 be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

The LLC shall be manased by its manaper. Gissette Miffioz de Robles

REQUIRED SIGNATURE: | f‘} N " )
Hronsllin, %«A}/’uewa(

Signam{-e of a member or 4n duthorfzed representative of a2 member.

This document is éxecuted in accordance with section 685.0203 {1} (b}, Florida Siatutes.
[ am aware that an¥ false information submitted in a document 1o the Depariment of State

constitutes a third degree felony as provided for ins.817.135, F.5,

Amelia Las Heras. Authorized Representative of Member
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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