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ARTICLES OF ORGANIZATION FUR FIORIDA LIMIIED ] JABILAY COMPANY

ARTICLE T - Name:
The natite of the Limited Liability Company is:

Santos & Rivera Enlertainment LLC
{Must cnd with the words “Limicd Liability Company, “1.1.C.," or “LLCT)

ARTICLE 1) - Address:

The mailing address and street address of the principat office of the Limited Liability Company 15

Principal! Office Address: Mailing Address:

417 Sandringham Ct
Winter Springs, FL 32708

417 Sandringham
Winiet Sprinus, FL 32708

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

‘The nnne and the Elorida street address of the registered agent are:

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Floridn street address (P.O. Box NOQT acceptable)

Duvic Fi. 33314
City State Zip

e naamed s registered agent and 16 accept service of process for thw ahove stared lmited liabidit: company at the
place designated in this certificare, 1 herely accept the appointment as registered ageit and agree to aet in this capacity. [
Jurther agree to comiph with the provisions af wll stolutes relating 1o the proper and complvie performance of my duties, and |

an: famitiar with and accept the obligations of pry position asvegistered ugent as provided for in Chapier 603, F.5.
|

>

! \Iicgislcrcd Agent’s Signature (REQUIRED)

Having be

{CONTINUED) o

Page 102 P=n

Ri

a3

91 :8 WY "- 4VH6I0Z



* Al
To: Flonida Dept. of Stale  Page 3 of 3 2019-03-04 1511 08 (GMT) 18886118813 From: Vcorp Service

ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

Title: Nape and Address;
"AMBR" - Awthorized Memixcr

"MGR™ = Manager
AMHER Omar Xavier Rivern Maldonado
417 Sundringban Ct

Winter Sorines. FL 12708

AMBR Austin Agusiin Santos
417 Sandringham Ct
Winter Sorings, FL 32708

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys afler

the date of filing.)
Note: I ihe date insericd in this block does not meet the applicable statutory filing requiceincats, this date will not be listed as

1he document's effective date on the Departinent of Stale’s 1ecords.

ARTICLE VI Other provisions, il any.

REOUIRED $IGNATURE: LKLI\’(/—A/-:/#

Signature of a member or an authorized representative of a member.
This document is executed in azcordance with section 605.0205 (1) (b}, Florida Statutes.
| am aware that any false information submitted in 2 document ro the Depariment of State
constituies a third degree felony as provided for in 5817333, F.5,

Willinm_Zayic

Tvped or prinicd name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent

£ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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