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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY -

ARTICLE |
The name of the Limited Liabllity Company Is:
GCWONE LLC.

ARTICLEH

The mailing address and street of the principal office of the Limitec Liability Company is:
PRINCIPAL OFFICE ADDRESS:

5201 BLUE LAGOON DRIVE, 8™ FLOOR & 9™

MIAMI, AL 33126

M.;\IUNG ADDRESS!
4005 N. WIDMERE STREET
HARVEY, LA 77058

ARTICLE W1
'rhe purpese for which this Limited Liabillty Comparty is arganized fs:
PROMOTE PRODUCE, MUSIC, AND ENTERTAINMENTS FOR TALENTS,

ARTICLE IV

The name and Florida street address of the chustered Agentis:
JORGE RIVERO

5201 Blue La.joon Drfu‘e,‘ 8‘*F]aar a 9 th
Miami,. Fi 3328

Having baan named as Registered Agent and to accept service of process for the above

Stated Limited Liability Company at the place designated in this certificate, | hereby accept

the appointment as Registered Agent and agree to act in this capacity. | further agree to

comply with tha provisions af alf statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as Registered .
Agent as provided for in Chapter 805, F.5. ) K
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Registered Agent's Signature (REQUIRED) e e
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ARTICLE V

The name and address of managing membaers/managers are:
TITLE: MGRM ‘

JORGE RIVERD

4005 N, WIDMERE STREET

HARVEY, LA 70058

TITLE: MGRM

GISELLE CASAS GARClA
4AB40 NW 7 STREET, APT 421
MIAMI, FL 33126

ARTIIE VI

: The effecttve date for this Limited Liabllity Company shall ba:
APRIL, 30, 2018

Signature of member ar an autharized representative of a member;
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