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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

M (e Woductions  LLe
ARTICLE O - Address:

The mailing address and street address of the principal office of the Limited
Company is:

&% w3

Liability

\tng

Migmi, TA

524 8

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the regi
Company cannot serve as lts own Registered Agent. You rmust designate
with an active Flovida registration, }

Ceie-bnr Andvea.  Roiz
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ARTICLE IV

- The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Eodclnia Andvea P> (Amer))
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sect_ion 605.0203 (1) {b), Florida Statutes, the execution cf thi
constitutes an affirmat;o der th Penalties of perjury that the facts stact’:cfk-;thn'; oot
Tam amthataqyﬁalseinf_ormaﬁon submitted iy 3

4 OLe -
Typed or printed name of signee

appointment as registered :

the provisions of all statiztes mlaﬁngmthepmperand complete performance oi’ my duties, and

Tam familiar with ang accept the obligations of Iy position as registereq agent &5 provided for
in Chapter 605, F .. _

Registered Agent's Signature (REQUIRED)
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