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Fax Number : (BBB)E92-9256

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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ARTICLE I - Name:
The name of the Limited Linbility Cornpsny is:

OutFront Games, LLC
(Must contain lha words *Limited Liability Cmnpmy. “L.LC."or "LIJC ")
i

ARTICLE LI - Address: i
The mailing address and street add:u; of the principal offioe of the Limited Liability Compuny in:

I .
Erincipa) Otfice Addresy: M_mnu_g::w
! . i
136 SE 12TH TERRACE {APT 2204 186 SE 12TH TERRACE, APT 2204
MIAML, FL 33131 ! _ MIAMI FL 33131
i

ARTICLE IT - Registered Agent, Ilegistend Ofice, & Registered Agent’s Slgmture:
(The Limkted Lisbility Company canndt scrve as its own Registersd Agent, You must dslgrme an Individual or

snother business entity with an active Plorida registration.)

The name and the Florida street addreg.-. of the ragistered agent are:
1

GABRIELLA OLIVA
! HName

185 SE 12TH TERRACE, APT 2204 ;
Florida stroct address (P.O, Box NOT sccoptable) i

!
MIAMI FL 33131
f Ciy State : Zip'

|
|
!
|

Having been named as registered agent ¢ and to accept service of process for the above s.rared lrited labliity company at the
place designeted in this certlficate, 1 A by accept the appointment a3 registared agent and agree lo act In this capactty. {

Jurther agree to comply with the prov!:-'dm of all statutes relating to the pmpdrandoomp!;g( perfornance qf my dutles, and I

am famillar with and accept the obﬂgdt.’m of my imion as nglslmd agenl as provided for in Clapler 605, F.S.

Registarod Agent's Signature (REQUIRED)

(CONTINUED) |
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ARTICLE IV-

The name and address of cach person autharized to manage and control the Limited Liability Company

Name and Address;
"AMBR” = Authorized Member
"MGR" = Manager
MGR FILIPPO QLIVA
186 SE 12TH TERRACE, APT 2204
MIAMI, FL 13131

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 08/30/18 . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

gte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ;i { %
—

Signature of a memi)er or an autho ized representatwe of a member.
This document is executed in accordance 'h section 605.0203 (1) (b), Florida Statutes.

I an aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.8.

Tatvana Kukuliyeva
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent
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