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ARTICLE I - Naowe:!
The name of the Limited Linbility Company is:

SNOW PRODUCTIONS PERFORMANCE LLC
{Must coniein (he words “Limited Liability Company, “L.L.C.," or “LLL.")

ARTICLE 11 . Address;
The railing sddresy and stroet adiress of the wrincipst office of the Limited Liubility Company is;

Prinelon) Omes Addresy: Mailigg Adgreny:

1380 HE 41at Plaoce SAME

Hemestaad, Bl 33053 -

ARTICLE (1 « Registered Agent, Registersd Office, & Reglstered Agent™s Sigpature:
{The Limited Lisbility Company cannas serve as it9 gwn Registered Agent. You must designare an individual or
anothar buatness entity with an active Flm-icp registratinn.)

The name and the Flarida srect address of the roglstered agent re:

Mafris Videte Qercia
Name

1180 NE 419 Placo
Florida atreet address (P.O. Box NOT soozptable)

Homastoeg FL 333
City State Zip

Having been ramed at regtvtered agent and to aecapt seriice @f process for ths nbc.:wt stated Hmited lichiliny ecmpany at the
Ppluce deddgnoted in this certificare, I haraby accept the appointnent as regisiarsd agont and agree fo act in this capactty, T
provitions of all atatures relating to the proper and compiste parformance of my dwtles, and I

Jurther agrea to comply with the
am familiar with and aceept the obligntions of my potition as registared agent a1 provided for in Chapter 605, F.8.,
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ARTICLE I'V- )
The nams and address of owch pervon autharized to Tannge and coctrol the Linited Liability Cormpany:
Titke: : Nameand Addrgss;
"AMBR" = Autnorized Member
"MAR" ~ Manrger
AMBR,

Maria Vidalw Garors
1380 NE 41t Placa
Homeatesd, Fi 33033

(Uso attachomms if necesyary)

ARTICLE Vi Effsctive date, if othor than the date of fiting: - (OFTIONAL)
(If an effective date fy latad, the date mmst be specific and canpoet be more them fAve buziness days prior to or 9D days after
the date of MMing.)

Note; Hitho daee inserted in this block does not meet the applicable siatutory fiing requirements, this dats will not be Liged ms
(ke document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if ay.

REOIUIRED SIGNATURE:

re of n monthor ap!in authorized repressatstive of s raembdar.

1 exeouted in with section 605.0203 (1) (b), Plodida Suiuten,
1 arp avare thet any falso information sibmitted in 2 dostment to tha Department of State
congtitutes a third degree falony as provided for Ins.817.155,F 8.

Maris Videks Garchy
“Typed of printed name of signes

Eiling Frey
$125.00 Piling Fee for Articles of Orpanization spd Designation of Registarsd Agent
§ 30.00 Cartified Copy (Optional)

$ 5.00 Certifieate of Status (Dptional)
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