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ARTICLES OF ORGANIZA TYON FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

GOLDENPOWER TV LLC

(Must contain the words “Limited Liability Company, “I..L.C." or “LLC.™)
ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:
Princioal Offtce Address:

Mgil}ng Add&l:
8400 NW 30t TER 8400 NW 30th TER
DORAL FL 33122 ‘ DORAL, FL 33122

ARTICLE 11 - Registered Ageat, Reglstered Offlce, & Reglstered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cutity with an active Florida registration.) .

The name and the Florida street address of the registored agent are:

ISMAR L. HERRERA
' " Name
B400 NW 30th TER
_ Florida street address (PO, Box NOT accoptabic) -
DORAL FL._ 1in
City State Tip
Having bean named a3 roglsteved agent and to accept service of procegs for the above iasd limited lighility company at the

_ p[acedm'gmmdlnrhismﬂﬁme,!hﬂebyanceptmeqppamm HasYyeg
1

Jurther agree to comply with the provisions of all statutes relating i
am familiar with and acoept the obligations of my pasition as reglslered agent as provided for in Chapter 605, F.S..

gisic, dagemardagmm‘a{:uh this capmcilty. |
4 proper and complets perfarmance of my duties, and 1

21:8 WY 91 AVRIE
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ARTICLE V- o o L
Tho nume and address of each person authorized w manage and control the Limied Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR ISMAR L. HERRERA
§400 NW 30th TER,
DORAL, FL 33122
AMBR CA RO
R400 NW 30th TER
DORAL, ¥L. 33122
AMBR EDUARDO GARCIA LEYVA
8400 NW 30th TER
RAL, FL, 23122
(Use stiachment if nocossery)
ARTICLE V: Effective date, if ather than the date of filing; : .(QPTIONAL)
(If an effective date Ia listed, the date must be specific and caunot be more than five business days prior to or 90 days after
the dute of fling.) , o . . o
Note; Ifthe date inserted in'this block docs not meet the applicable statutory filing requirerents, this date will not be listed as
the documeat's effective date on the Department of State’s records.
ARTICLE V1: Other provisions, if any,
A
REQUIRED SIGNATURE: \
Signature of o me or dn authorized representative of a member,
This document is execyted in with sectivn 605.0263 (1) (), Florida Statutes,
Tam aware that any false informati 1 submitted in & document to the Department of State
constitutes a third degree felony as ided for in 8.817.155,F.8 :
ISMAR L. HERRERA e
Typed or printed name of signes
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