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ARTICLES OF ORGANIZATION OF
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A FLORIDA LIMITED LIABILITY COMPANY  TAr %540 ATE

SEE FARINA
ARTICLE |

NAME
The neme of the Limited Liability Company Is Bigtime WMV, LLC (ke “Limited Liability Company™.
ARTICLE Il

ADDRESS

“The matling address and street address of the principal office of the Limited Lisbility Company Is 890)
NW 33rd Stréet, Suits 100, Mlami, FL 33172. :

ARTICLE Il

Ths name and Florida street address of the registered agent are NRAI Servicos, Inc., 1200 South Pine
Island Road, Plantation, Florida. 33324,

Having been named as registered agent and to accept service of process for the sbove-stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and agrez lo
act in this capacity, 1 further agree to comply with the provisions of ali statutes relating to the proper and compleic

performance of my duties and ] em familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605 of the Florida Statutes.

By: -
: 2~ Angel Nunez

Asslstant Secretary
ARTICLE IV
MANAGEMENT

The Limked Liability Company shall be member-managed. The names anid eddresses of each member
authorized to inanage the Limited Liability Company are as follows:

Waiter R. Varquez £901 NW 13rd Street, Suite 100
Miamt, FL 33172

Mirta Vezquez 8901 NW 33pd Stroot, Suite 100
: Miami, PL 33172 .

M1A334 97y}




1/8/2016 1:46:05 PHM From: To: 8506176381( 3/3 ) A\EJ}'JHL“ ,
- ) VL

16 JAN -8 MM 11 4

.  SECRETARY OF <are
: prlant Uin AT
Date: January 8, 2016 Wfﬁ\/(/ TALLAHASSES R B
Ctaytop’¥. Parker, Authorized Person

In accordance with Section 605.0203 of the Florida Statutes, the exscution of this document constitutes an
affizmation under the penalties of pexjury that the facis stated heroin are true, §am aware that any false Information
submitted in & document to the Dapartment of State constitutes & third degres felony as provided for in Section

817.155 of the Florida Statutes.
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