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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } -Name: 4
The namc of the Limited Linbility Company ia:

ALOK ENTERTAINMENT LLC
(Must enit with the words “Limiied Liobilily Company, “L.L.C.,” or “L1.C.™)

ARTICLE Il - Addreas:

The maiting address and sireed sddress of the principul office of the Limited Liability Compan} is:
LEringipa] Otfice Adgress: Maiting Address:
Baulo Miranda ' '

001, Brickall Bay Drve. Sulla 2408 ;
Miami, FL 33131 Mirmi FlL 23131

ARTICLE 1t] - Registered Agent, Registered Office, & Reglstered Agent’s Signnture:
{The Limited Liability Company cannot serve os ils own Registered Agent. You must-designate an individuat or

snother husiness-enifty with an ective Florido registration. )
‘The nome and the Florida strect address of the regisicred apent are:

e NRAI Sarvices Inc,

Name

Florida street address (P.O. Box NOT acceptable)

Pignotation [l. 33324
Chy Zip

Having boen noned ax regivterod agent and to aceept service of process for the abuove stated limited lability compaey at

the place designatud In this certificate, 1 hereby uccrpl the appointment us registered agem cnd ugree to act in this
capacity. | further agree in comgply with the provisions of afl stetutus relating to the propei and conplere performance
af my dwiivs, amd § am familiar with and accepl the obligations of vty position as registered ogen as provided for in

. Geper . F3- James H. Tanks I
(m Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
) Pugel uf2
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© ARTICLE V- : - :
- ’ﬂu: name and address of Pnch pusonaulhonzed to manage: ;md control Ih&. L:rm!ed Lmbi.ll!y Company*
.. Title;. T o Namc and Adg_l_re__z

YAMBR" = -Authqnaed Mcmbcr
' r‘MGR" =Manager: )

‘ . Member Lol
L 1004 Bnckell Ba!g Ste 2406
. ML,mI FL33131
:M.ﬂ&f ' sy irelic
» . =_MlamLFL 33131 : . —
. Magager' _ c- .. Maigps Aurello Santos og Araujo-
' ST T 1001 pricked Bay Dr Slg 2406
. 'Am_igml FL 3314
) (qu atiuciment. !t‘ ncccssary} _ _
..}.ARTICLEV Effeciveidite, ity lhanmeddwul‘mmg RN L dovoNALy . e
o {Tfaneffective date is lnled. the. date must be Ipedﬂc and cannntbc more than five buslness r.lays pnnr o ar!)o days pftr.r. -
- the dateufﬂiug.} o
- ARTI(.LE VE Other. pro\'lsnm rfany
' BEQUIREDSIGNATURES™ . * . ™ " . . o
p&;\,{iﬁ“ \ jEAuW ) o T

Slgnaiurc ‘of a member or an .auﬂmnzcd repn.wmath'c ol p metiber: .
{n amﬁrdancc w:th secuou 605 02{)3 L)), £ !\mdu Statutes, the ckecution bfbis Cﬁocumml
cangtilutes gn affirmation. umtt.r lhe penalhcs of perjury: that the tacts stated hercin are true.
L-am aware th-‘ll any ialze- mfarmanon -gubriiitted-in a.documint to the Dcp.lmnﬂnt of Stau.
conititutesa d'urd dcgrcc fcloay as pmnrled for'm 5. BI7:135; ¥.8.) - .

LWIA VEJRA
I‘yped ar. prmlcd nnmb of .f.l‘_gnc\.
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