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ACCESS,

When you need ACCESS to the world

IN C. 236 East ath Avenue, Tullahassee, Florida 32303

P.(3. Box 37066 (312315-7066)

~  (B50) 222-2666 or (80) 969-1666. Fax (850) 222-1666
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[] CuUsS
XX FILING LLC
L. Orlando LIVE, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #})
3.
{CORPORATE NAME AND DOCUMINT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAMIE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume ot the Limited Liability Company is: L -
- iR Pl .

Orlando LIVE, LLLC

¢ Must contain the words "Limited Liability Company, "L.L.C."or LLC™

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

100 E Pine St Suite 110
Orlando, F1. 32801

100 E Pine St Suite 110
Orlando, FI. 32801

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
'The Limited Liability Company cannol serve as its own Registered Agent, You nust designate an individual ur

another business entity with an active Flarida regisiration,)
The name and the Florida swreet address of the registered agent are:

Registered Agents Inc.
Nanw

7901 4th St N, Ste 300
Florida street address (P.O. Box N3O acceptable)

St. Petershurg FL
Cuy Stawe Zip

Having been named as registered agent and to accept service of process for the above siated linited liabiliv: company ar the
pluce dexignated in this certificate, D hereby aceept the appotniment as registered agent and agree to act in this capeacine. |
fiwriher agree oo comply with the provisions of all statutes relaiing o the proper und complete performance of my dities, and |

am jamiliar with and uccept the obigations of my position as registered agent as provided for in Chapter 603, 2.8,

Bt e

Registered Agent’s Signatwe (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person auihorized 10 manage and control the Limited Liability Company:
Titls:

"AMBR" — Authorized Member

"ANGR™ = Manager
AMBR

N L Address:

Bradley Salvers
100 E Pine St Suite 110
Orlando, FL. 32801
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(Use attachmens if necessary)

ARTICLE V: Lffeenve date. if other than the date of Gling: ADPTIONAL)
(ITan cffective date is listed, the date must be specific and cannot be more than five business davy prior to or 90 days after

the date of filing.)

Note: {l'the date inseried in this block does not meet the applicable seutory filing requirements, this dake will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE:

A Eeren

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statuwies.

I am aware that any false intormation submitted in a document 1o the Department af Siate
constitutes a third degree telony as provided for in s.817.1535, F.S.

Amanda J. Beren

Typed or printed name of signee

812500 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optienal)



