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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limtted Liability Company is:

PEG STUDIO LLC
(Must conutin the wonds “Limited Liability Compuny, "L L.C" o "LECT)

ARTICLE 11 - Address:
The mailing addiess and street address of the principal office of the Limnted aability Company is:

Principal Qffice Addresy: Mailing Address:
SN'S Pointe Drive #2305 308 Painte Dinive #2305
Miami Beach, Florida 33139 Miami Beach, Flonda 33139

ARTICLE LT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its osa Registered Agent. You musi destgnale an individual or
another business entity with an active Florida registration.)

The nwne and the Flerida street addiess of the registered agent we,

C T Corporation Svstem

MName

1200 South Pime [sland Road
Flarida street address (P.0. Box NQT acceptabie)

Plantation, Flonda 33304
City State Zip

Having beeir numed s registered agentand o accept service of process for the above siated lintited liabitity company at the
pluce designated inthis certificare, Hhereby accepi the appoiniment as registered agent and agree 1o act in this capaciny. |
Jurther agreelto complvwith theprovisions of ull sienues relating 1o the properand complete performonce of my dutics. and |
amfumiliar with and accepi the obligations of my position us registered agent as provided for in Chaprer 603, F.5.

C T Corporation Sy.'-'lcm(i o
&t

By: : Candice Pignataro, Asst Secretary
Registered Agent’s Signature (REGUIRED)

X -D,jrr.tfd-'»"

(CONTINUED}
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ARTICLEIV-
The name and address of each person authonzed ro manage and control the Limuted Liability Company.

I. - .s.]n“‘ i"“l .]ddrgﬁ:'
*AMBR" = Authorized Member
"MGR" = Manager

Ryun D MeKillen 30 5 Poinig Drive #2305
Mianu Beach Flonda 33§39

Margaret O Commn 30 5 Puinte Drve #2305
Miami Beach, Florda 33139

(Use antachment1f neeessary)

ARTICLE V: Effcetive dateif other than the date of filing AOPTIONAL)Y
(I an elfective date is listed, the date must he specific and caunot be more than five husiness davs prior 1o or 90 days after

the date of Bling.)
Note: [{the date inserted in this block does nat mect the applicable statutory filing requirements, this dare wiil aot be histed as

the document’s eifeenive date an the Depariment of State's records.

ARTICLE VI: (hher provisions, 1f any

REQUIRED SIGNATURE:
Jernifer Love
Signature of & member or an authorized representative of a member.
This document is exccuted 1n aceordance with section 605.6203 (1) {b), Florkla Satutes.

{ am aware that any False mformation submitted in a document to the Depariment of State
constitetes a third degiee felony as provided for in s 817155, F.5.

Jennifer Love

Typed or printed name of signee

Filine Fees
$125.00 Filing Fee for Articles of Ovrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)
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