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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
%RT!LLP {~ Name:

" T name ol‘!he Limited Lmbnim Compam 1s

Reverso Tv Series LLC .
~ (Must end with the words ~Limited Liabitity Company “LLIC.Zor “LLCTY -

ARTICLE H - Address:
“The. ma:hnqaddres.s and street address of the principal office of the Limired Liability Company'is:

Peincipa) Office Address: Maiting Addpesi:
9904 Woodworth (2 . P.O.Box 26
Wellington. FL 33413 Pleasantville, NJ 08732

ARTICLE Hi- Rrglslertd \f:enl Re"lstcrcd Oﬂ"lu & Rc-utcrcd Agent sSwnaturc.
- {The Limited Laabal;h‘ Company cananot serve as ils own R:g:stercd &zmx You must des:ona:c an mdw:dual or
another ‘business eniity with 20 active Florida regmrai;on) L. S . . BRI o S I
Ly

The nume and l.hc‘F'lu'ridga street address of the n:gi:'slcrr:d agentare:

“Vernon Jumes

Namne

G Waodworth Ct
Florida street addrcsc {P.0..Box NOT acccpmble )

Wellington Fi. S31e ) S
. City Smlc - Zip

Hunving been named 15 .-e;:u tered agerd gind 1o accepl su'uce rJf proc 55 ﬁlr the chove stctted fimited Tiabiiinve om_nam af The
place désignened in this certific ate. [ Aereby decept the appnmumm as rrgma ed agent and agroe lo act in this caparuv !
Jut whérugree Joconmly with the provisions of alf wamm‘ refating fo the | propu st powpleie perfir AR of nrv dutiesaned 1
din faniliar with and accoprthe obligitions of my povition as registered agen as provided for:in Chopter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of ¢dch person suthorized 10’ manage and conirol the. Limited Liability. Company:

'A\iBR" = ‘\ulhonz:d \«‘[cmber
TRAGR" = Hmmocr . ]
AMBR - . Vemon James
i R . 9904 Woodworth €1
“Wellington,/FL 33414

AMBR: T L TiswmeKely
R o T 2725 P Rd
R o " Egw Harbor Township, N1 05234

fUse mt&.]unmt |Fm¢cas:m}

ARTIGLE V: Effective date. if othir than lhc date of filing: R {OPTIONAL) -

{[fan rrrmh e cme is hsted. the date’ mnst be spedﬁc and cannol be more than five, busmess days prior 1o or 90 days after
the date of i l'lmg )

Note: lf mc d'uc ingened in‘this block docs nm et tlu: upplncab!c szatutcw filing. requm:mcnu ‘this dazc will non b listzd as |
1he document's ¢f !cc:m: datc on the Dipal rtment of States records.

ARTICLE ¥I: Q!hcr ]vaisiuns. ifany.

BEQUIRED SIGNATU
'“-
Suvnaturc ofa membct oranp authonzcd ﬂprcscn(amc of & membrer.
This document is eucut..d in dccordance with section 605 0203 (1) (b, Florida Statutes!

I'2am aware that any ‘n!sc information subinitted.in 3 document fo the Department of State
. constitutes a third dcg,rec feldny as provided forin s.817.135.F 8.

r~
Vermon James %Z@Mcm/ %?"A’_ 3 <
" Typed or prmtcd name of gignee” :
t-ilina t‘“:v
$125.00 Filing, Fee for Amclca of Organmtmn and D:sagnnuon of Re«tstcrcd Agenl B
§30.00 Certified Copy (Optmnnl)
§ '5.00 Certificate of Status’ {Optionnl} _
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