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Oatobar 14, 2015 Sxiig
, FLORIDA. DEPARTMENT OF STATE
LAZANDS CORPORATE: FILING SERVICE, e of Corporations

’

SUBJECT: LIV LIVE, LLC
REF: W15000067999

We received your electronically transmitted document. However, the
document has not been filed. Please make the following oorrections and ‘
refax the complete document, including the electronic filing cover sheet. |

The name deaignated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an administratively
Names of administratively dissolved/ravoked

dissolved/revoked entity.
entities are not available for one year from the date of administrative
dissclution/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releacing tha name for use to another

entity.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions roncerning the filing of your document, please

call (B50) 245-6052.
Jessica A Fason FAX Aud. #: Hi15000245170
Regulatory Specialigt II Letter Number: 515208021706
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October 14", 2015
Attention: Division of Corporations
To whom it may concern:
Please be advised that the company being filed is owned by the same person as Liv Live,
Inc, of Document Number P11000007603. Please advise if you should have any
questions. '
Best regards,

Andres D'Antoni
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ARTICLESOF ORGANIZATION FOR FLORSDA 1IMTTED LIABILITY COMPANY
ARTICLE I - Nam¢:
‘The name of the Limited ) iability Company is:

LIVLIVE. LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE, If - Address:
The mailing address and street address of the principal office of the Limilted Linbility Campany is:

Principal Office Addrexs: ' Maziling Addrcss:
7015 ARDIS ST 7015 ARDIS ST
ORLANDQ FL 32858 ORLANDO, FL 32835

ARTICLE 18§ - Registored Apent, Registered Office, & Kogistered Agent's Signatures
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business endity with an active Florida repistration.)

The name and the Florida stroet #ddress of the registered agent are:

ANDRES DANTON]
Name
7015 ARDIS ST
Florida strect address (P.O. Box NQT acceptable)
ORLANDO FL 32835
City S Zip

Having been named as registered agent and to acospl service of process for the above sioted Bmited liabilty company af the
place designaled in this curtificate, [ hereby accept thy amom!mnr ax regisiered agent and agres lo acl in this capacity. J
agree 1o comply wich the provisions the propar and coprplete performance of my dutics, ard 1
am familiar with and accept the obligations o agent as ded for in Chapter 603, .5,
)

Régidergd/agent's Signanume UIRED)

(CONTINUED)

Papelof2
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ARTICLE IV. _
The mame and address of each person suthorized 1w manage and contro! the Limited Liability Company:
Title; Mgmeand Address:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR ANDRES D'ANTONI
7015 ARDIS ST

"ORLANDO, FL 37833

{Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing . (OPTIONAL)
(1F an offective date is listed, the date must be specific aad cannot be more than five busingss days prior to or 90 duys after
the date of filing.)

Nate: 1f the date inscrted in this block does not meet the applicsble statutory filing requirewnents, this date will not be listed a!s
the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

™\
BEQUIRED SIGNATURE: \I :
NS

Signsture of 3 member by an authorized vep tative of & member.
This dogumant is cxccuied in accordance with section E.OZOS (1) (b, Llorida Sttutes.
1 am aware that any false information submitted in a docy 1o the Department of State
constitutes a third degree felony as provided for in3.817.155, F.S,

ANDRES DYANTONI|
Typed or printed name of signee

Ellinz Fees:
$125.00 Filing Fet for Articles of Organization and Designation of Repistersd Ageat
§ 30.60 Certified Copy (Optional)
$ 5.00 Certifiente of Status (Optional)
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TOTAL P.003




