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AR I'ICLI'Q)F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' L

ARTICLE I - Name: -~
The name of the Limited Liability Company is’

Me T Alwss Stodio | LLC

(Must contain the words “Linuted Liability Company. "L L C “or “l',[..C.‘")

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

Principal Qffice Address: Mailing Address:
3701 NE 261 foe oo
LighFhone fhinlt 7L YA

EEHYAT

ARTICLY 111 - Registered Ageni, Registered Office, & Registered Agent’s Signature:
(The l.imited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flonda registration.)

The name and the IFlorida strect address of the registered agent are:

\hae | bO\°z_z,e,i anh

Name

2100 NE ZL™ ke
Florida sireet address (P.O. Box NOQT acceplable}

L‘G‘FTH@L&C ,a);n«{" F[ g g’D cp(—/

Ciry State Zip

Heavingg been mamed as registered agent and 1o aceept serviee of process for the above siated limited labilioe company at the
plcice designated in this certificare, herehy aceept the appoingment as registered agemt and agree o act in this capacity.
Sfurther agree to complvwith the provisions of all statures relanng o die proper and complere performance of my diies, and |
am famitiar itk and accept the obligations of ny positfon as regixwred agent as provded for in Chapter 603, 175

re (REQUIRED)



ARTICLE IV-

The name and address of each person authorized 1o manage and control the [ imited Liabiiiny Company
Titles N;

. ; a6
TAMBR" = Authonzed Member
"MGR™ = Manager

Mz R

<
Keegaw O Brien
290( ME Zith nue
Ligutheose  po Kl 2306
P’“‘*“{‘J Milee  HAarzelan &
slo| e ZeF Hr
Ll bhc e pon“?‘ ) “530(‘7%

(tJse attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

o (OPTIONALY)
(If an effective date is listed. llu date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: [f the datc inserted in this block does not meet the applmdbk statutory filing requirements, this date
the document’s effective date on the Department of State’s records.

will not be listed as
ARTICLE VE (rher provisions, ifany

REOQUVIRED SIGNATURE:

Signuture of a
This docuiment is exe
I amn aware that any [z

iher #r an avthorized representative ol a member.
igaccordance with section 605.0203 (1) (b), Florida Statutes

ormation submitted in a document 1o the Department of State
constitutes a third dQ., ¥t felony as provided forin s.817 153, F.5.

m: ehae

Paaelanr

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 ertified Copy {Optional)
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