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JAN/26/2016/TUE 01:25 PM FAX No, P. 002

ARTICI £S OF QRGANIZATION POR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE T- Name:
The name of the Limired Liability Company Is:

Streets Enterprise Entertainment LLC
' (viust end with the words *Limited Lisbility Gompany, “L.L.C.,” or “LLC.")

i ARTICLE [ - Address:
! The mailing address and street address of the principal office of the Limited Liabiliry Company is:

¢ Principa} Office Address: Malling Address:
i 18428 BW 1§1at Tor 15428 SW 1518t Ter
! Miami, FL 33196 Miarmi, FL 33108 —

1 )

ARTICLE 1 - Reglstered Agent, Regivtered Office, & Registered Agent’s Signature: b
{The Limited Lisbility Company cannat serve as its own Registered Agent. You must designate en indi
anoiher business entity wizth an aciive Florida registration ) o

The name and the Florida streat address of the registered agent arc:

Travis Wnght

Name

B L S

15428 SW 1518T TER
Florida street address (P.O. Box NQT acceptabls)

MIAMI FL 33196
City State Zip

e - -

Heving been namned as registered agent and to accept service of process for the above stated limited Hakiliyy eompany ar
the place devignoted in this certifcate, [ hareby accept the appaintment as regiitered agent and agree o aoi in this
capacity. [ further agree to comply with the provisions of all statutes relating 1o the proper and complets performancs
gf my dhaies, and T am fomiliar with and acceps the obligations of my position as regisrered agesi oy provided for in

Chapier 603, F.S«r/-
//ku lﬁ/@é

Regigwered Agent's Signatre (REQIUIRED)

P Lty bl B Y oy e A

{(CONTTNUED)
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FAX No, P. 003
ARTICLE I'V-
The name snd addrexs of each person suthorized to momage and conwd! the Limited Liability Company:
Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Managar
Manager / Director Travis Wright
164268 SW 1815t Ter . = —_
1ami, =t on )
LA
Managar / Dlrector Androw Gardner - Fa S "
16462 SW 14Dih St F s nh i
THam, FL 33188 e ™ e
S Y
LR
Manager / Director ido Eyo . ‘-..‘”"-'E“‘i
17740 SW 111th Ave - AL I
AT FE TS — T
. !'l'!:u:t-‘.,
“n
fignr]

{Use attachment if necessary)

ARTICLE V: Effective date, if othex than the date of £ling: . (OPTIONAL)
{If an effective date iz ligted, the date must be specific and cannot be more thaa five business days prior to or 96 days after
the date of Aling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: // : l%é
/\J-\.M\,

Signaturs of a member or an antherized vepresentative of » member.
{Tn accordance with ssetion 605.0203 (1)
constitutes an affirmation under the

), Florida Statuies, the execution of this document

ties of perjury that the facts stared hereln are true.
I am aware that any false information submitted in 2 docuzpeni to the Departsent of State

ccmstitutes a third degree felony as provided for in 5.817,155, P.8.)

Travis Wright
Typed or printed natoe of signee
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