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ARTICLES QF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TELON PRODUCCIONES MIAML LLC
{Must contzin the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The maiiing address and street address ol the principat ottice of the Limited Liability Company is:

Principal Office Address: Mafling Address:

17107 N BAY ROAD APT C301
SUNNY ISLES, FL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)

The name and thz Flonide street address of the registered agent are:

LILIANA GONZALEZ DE LA TORRE
Name

7107 N BAY ROAD APT C 301
Florida strect address (P.O. Box NQT acceptable)

SUNNY ISLES FLORIDA 33160
City State Zip

Maving been numed as registered agent wnd to accep! service of process for the above stated fimited liabiliny cumpuny ut the
plave desgmated in this certificare, | herehy accepl the appaintment ag regisiered agent and ugree fo act im this capacigy. |
Jurther agree to comphy with the provisions of all suvies relgiing ir the proper amd complete peformae af noy didtiers, and I
ant finiliar with ond aceeps: the nhlivatinns of miv pagi on. aistered apent as provided o in Chapier 805 F.S,

UM s iy

Regisleread Agent's Signatine {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

i Name and Address;
*AMBR" = Authorized Member

"MGR" = Manager
AMBR-MGR

GARY ANDRES FORERO CORREA
17107 N BAY ROAD APT C 301
SUNNY ISLES, FL 33160

AMBR-MGR

LILTANA GONZALEZ DE LA TORRE
17107 N BAY ROAD APT C301
SUNNY ISLES, FL 33160

{Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, il any.

P
L N [

REQUIRED SIGNATURE: \ S&( -¢
D & ANoeeso

s S - T .
Signature of 4 member or an suthorized representative of 3 member.
This ductuinent is execited in scoordance With section 603.0203 (11 (D), Fiorida Stututes,

! wu oware thel any fulse tfermadon submitted 1o u docwment o the Depanment of State "'p"
canstinates o third degree fefony as provided for in s.81 7155, F 5.

-~
-

;

GARY ANDRES FORERQ CORREA
. Typed or printed name of sigace

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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