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Baisden Entertainment, Inc.
1550 Madruga Avenue
Suite 120
Coral Gables, FL 33146

March 4, 2019

Florida Secretary of State
Re:  Baisden Entertainment, LLC
Gentlemen:

We have been notified that the above name is too similar to the name Baisden
Entertainment, Inc. which we are having filed with you under document number P19006003565.

The same principal is the owner of both entities.

We give you permission for the use of the name of Baisden Entertainment, LLC, and for
you to file the articles of organization for Baisden Entertainment, LLC.

Very truly yours,
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Nune:
The name of the Limited Liability Compiany iy

Baisden Entertaimment, LIC
(Must comtain the swards “Limited Liability Company, "L.1L.C. " or “LLC.")

ARTICLE Il - Address;

The mailing address and strect address of the principal oftice of the Limited Liabifity Company is:
Mailing Address:

1550 Madruga Avenue, Suite 120

1550 Madruga Avenue, Suite 120
Coral Gables, FL 33146 Coral Gables, FL 33146

Princip:il Office Address:

ARTICLE I - Registered Agent. Repistered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with un active Florida registration.)
The nane und the Florida sirectaddress of the regisiered agent are:

Mark L. Rivlin, P.A.
Name

1550 Madruga Avenue, Suite 120
Flarida streen address (2.0, Box AQT ucceptable)
33146

Zip

FL
State

Coral Gables
City

Having been named us registorvd agent ane to accept service of process jor the above stated limited liabilin: company ar the
place designated in this certificate. D herchyaceept the appoistment as registerve agent anet agree o act in this capaciny. |
Surther agree to comply with the provisions of alf statutes relating ne the proper und complete performence of my duties, and |
am familiar with and cecept the abligations of my position as registered ageni as provided for in Chapter 603, F.S

-t g

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-

The name and address of cach person sthorized 1o manage and control the Limited Liability Company:

-I-.IIE.
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:

N . -

Baisden Entertainment, Inc.

1550 Madruga Avenue, Suite 120

Coral Gables,

FL 33146

(OPTIONAL)

(H an effective date is listed. the date must e specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be fisted as

the document’s effective date on the Depariment of Stale’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED STGNATURIE:

Signature of 3 member or an authorized representative of a2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida
I awm aware that any false information submitted in a document to the Dcp'nrlmr.nt gte
constitules o third degree felony us provided for in s.817.155, F.S.

[ar b U
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Typed or printed name of signee

“ilite s

S125.00 Filing Fee for Articles of Organization and Designation of Registered .«\g_ull- .

$ 30.00 Cerified Copy (Optianal)
S 500 Certificate of Status (Optional)
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