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ARTICLES OF QRGANIZATION FORTLOIGOA LAMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabilily Company is:

_ALAN VOICE OVER LLEC S
(M\Nl end with the wordy *Limited Linbilily Company, L. 1 (,'. " or LG, "}

ARTICLE [l - Addvess:
The mwiling address and street oddrexs of the principal office of the Limited Linbltity Comgptusy is:

Prinvipal Oftice Adilress: Aabting Adrlress:
QISLAND AVENUE, UMIT 2407 SISLAND AVENUE UNIT 2407
MIAMI BEACH, FI 33139 MIAMIBEACH, F1 33139

ANRTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lishility Compuny cannol s8rve as its own Registered Agent. You must desighare an individuid or

nnothar business enlity with an pedive Floridn registration.)
The nnme 1nd 1he Florida streel nddress of the registered ngent are:

ALAN K ROBERTS
Nnme

4 ISLAND AVENUE, UNIT 2407
1Ploridn sireet address (1.0, Box NO'T acecplable)

MIAMI BEACH FL_ 33139
City Zip

Hevieg been nouned as rvegisivred ogem and 1o accept service of process for e above siaied lmited lability compeny ot

the pluce designated in this certificate, | hereby wecept the appoimmient os registered egent and agree 1o act in this
capxactty. | further agree tw comply whth the provisions of olf siedites veleating lo the proper vord cennpdele perfornvice
of my s, and | e fentilieo witly cnrd accept the obligotions of wiv pasitton rx reglsiered ugerdt o3 provided for in
CIJ(fp.lw 05, RS,

.“"‘CK_ m?uﬁ;" D

Regined Agenis Slgnatue (REQUIRKD)
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ANTICLE 1¥-

The name and address of each person sutharized Lo manage ond control the Limited Lighitity  Company:

Tithe: Mame pnc Address:
"AMBI" = Authorized Member

"MOR® = Munuger

— . AMDR

ALAN K ROBERTS

OISLAND AVENUL UNIT 2407
MIAMI BEACH, FL, 33139

(Use atiachment |f necessary)

ATRTICLE V: Effective dute, if ather than the date of filing:

the date of fling.)

A{OPTIOMAL)
(I nn effective dnte is listed, the date muost be specifie aned eannnt he more

thnn five business days prior (o or 90 days after
ARTICLE VI Other provigions, i any.

P

A\ ¥ - '3 N ”’é, -— PP
Sl Ko Kolegks— | GREam
Sikeutitre of 2 olembe e o o ether ired) rrpresendalnve wi o mendar .

(Ia accordance wul scenon b03.I2U3 (1) (b), Flosidu Siolules, the execulion of this docoment
conslitlies on oMmation under the penaltics of perfury ihul the facts siated hercin are tve,

UESUIED .\':t:N-k'rur;ﬂ'.: )

I am nware thal any nlse information submiited in a document to Lhe Depnriment of Stale
constitutes n hird degree [edany as provided for in 5.817.155, F.5.)
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