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1. Caroni Entertainment LLC
(CORPORATE NAME AND DOCUMENT #)
2. L
(CORPORATE NAME AND DOCUMENT 1)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT )
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABLITY COMPANY 2071 APR 1S PH | K]

ARTICLE I - Name: s SR B R
The name of the Limited Liability Company ia: : ""_:'L;- "‘"' R i STATE
ALl aal s FL
Caroni Entertainment LL.C

(Must contain the wortls “Limited Liability Company, “L.I_C_,” or “LLC.™}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa Office Addrens: Mailing Address:
60 SW 13 SL. 60 SW 13 S¢.
Miami, FL 33130 Miami, F1. 33130

ARTICLE ITN - Registered Agent, Reghitered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 28 its own Registered Agent. You rmust designate an individual or

another busineus entity with an ective I'lorica registration. )

The name and the Floridn street address of the registered agent are:

Carolina Nieto Restrepo
Name
60 SW 13 S¢.
Florida streer address (P.0). Box NOT acceptablc)
Miami FL 33130
City State Zip

Having been named as registered agent and tv avoept service of process for the above siated limited Hability company at the
place designated in thix certificate. | hereby uocept the appointmert at registered agent and agree to act in this capacity, |
Jurther agree &0 coeply with the provisions of ull statues relasing 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agens as provided for in Chapter 605, F.S.

Registered Agent's Signafure (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of cach person suthovized 10 manage and control the Limited Liability Company:

Iitde: Name and Address,
“"AMBR"® = Authorized Member
"MGR" = Manager
AMBR Carotina Nieto Restrepo
60 SW 13 St.
Mismi, FL 33130 ’ ~
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(Use attachrnent if necessury)

ARTICLE V: Effective date, if other them the date of filing: . (OPTIONAL)
(If an effective date i listed, the dnte most be specific and canooet be more than five business days prior to or 90 days after
the date of fing.)

Note; [ the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if cny.

BEQVIRED SIGNATURE:

Qs

Signatere of & mtraber ar a0 anthorized representative of o member.

This docerment is executed in accordance with section 6035.0203 (1) (b), Florida Suatites,
I amn aware that any false inforeation submitted in & docurent to the Department of State
coastitates & third deegree felony as provided for in 5817155, F .S,

Amy

Typed or printed name of signec

Eling Feeao
$125.00 Filing Fer for Articles of Organization and Dexignation of Registered Agent
$ 30.00 Certified Copy (Optionnl)

$ 5.00 Certificste of Statms (Optioaal)



