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ARTICIES QR ORGANIZA KON HIR H ORIOA LIMITLD LABILITY COMPANY .
ARTICLE | - Name:
The nane of the Timited Linbility Company is:
PANTERA CREATIVE GROUP, LLC
{(Must end with the words ~Limited Liability Company, “L1..C..7ar "LLC ™)
ARTICLE 1T - Address:
The mailing address 2nd street address of the principal office of Ihe Limited Liahility Compty is:
Mailing, Addvess: 202310 SW 14 Avenae
Miami. Tl 33189-1003

Principul Cffice Addiess: 20231 5W 114 Avenuc
Mimni, KL 33139-1003

ARTICLE 111 - Registered Apent. Registered Office, & Regivtered Agent’s Signuture:
(M Limited Liability Compeny cannot serve as ity own Replsiered Agant. You must designate an individual or

another business eatiy with an active Florida regisiration.)

The name and the | lorida streel addess of the registered agenr are:

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
Morida ctreet addiess (P.O. Box NO'T acceptable)
34012

FL
Zip

MName

&
NAPLES
Civ
Hhaving been named as regiviered ageit arid 1¢ atvepd service of process for the ahove staivd limitad lialility company a;

the ploce desfgnated it thiv coriificae. [ herehy uecept the appotinen! ey registerad ageat end arec 1o ved i ifus
cupocity. § furticr agree (o zomply verh the provisions of wll siaruses relaring 1o i propee end complete perforniance
of vy dhuties, ond | wm fornifn with anrd eccepnt the f‘;hhgrr!:'um of ure DOsHion oy reviciered agens o provited for i

Chapter 605, .5
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ARTICLE [V. ]
The page and address of each person amthoriced to manage and contrat the Limikd Liability Company:

Title: Name and Address:
PAMBR" = Awkorired Meinber
"MGR™ = Mannger

MGR ENRIQUE PIREZ, IR
20231 S\W 114 Avenue
Miami, FL. 33189-1003

(Use artachment il necessary)
ARTICLE V: Clfective date, if other tun the datz of filing: AOPTIONALY)
(1 an effective date i3 listed. thee date must be speeific agd cunnot be mere 1han tive busingss days peiur 0o ur 90 days aticr

the date of (tling )

ARTICLE VI Gilier provisions, if any.
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REQUIRED SIGNATURL: . :;?7 } s
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[ .
Signature of o member or an withod ed represeniative of a mamber.
{In wecordance with section $05.0203 (1) (), Floridu Statutes, the excoution of this ducoment
constitules an atfirmation under the penalties of perjury thul the facts starzd hereln arc ave.
b am aware thar any falex infonnation submitted in a Jocument to the Department of St
constitules a third degiee felony as provided i in s 817,135, .83

m—— ENRIGUE PEREZ IR
Typed or printed name ol signec

Filing Fees
S 12500 1 iling 1ee for Articles of Organization und Designation of Regisiercd Auent
¥ 30.00 Certilicd Copy (Optional)
§ 500 Cetrificate of Swins (Oational}

Puge 2 of 2




