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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE | -Name:
The name of the Limijted Liability Company is:

— . LIBELULA PRODUCTIONS, LLC. .. ... .. -
‘{Must contain the words “Limited Liability Compeny, “L.L.C.,” or "LLC.™)

ARTICLE I1 - Address:

The mailing address angd street address of the priacipal office of the Linted Liability Company is;

s d ,

15400 SW 34TH ST . 15400 SW 34TH ST _
MI’.AM[:.FE 33 5;‘::—- PR E! MIAM]AFL.‘E‘;lSS-;.: - T

ECIPIEN R T

ARTICLE I1i - Registered Agent, Reghstered Office, & Registered Agent’s Signature:

(The Limited Liability Company canoot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

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

MARIELA MASTRANGELO. -

Name

15400 8W 34TH ST
“Florida Sivéet address (P'O. Box NOT acceptable)

A e Pl o 3MBS..
== PR s 7

Having been named as registered agen: and 1o accept service of process for. the.abayk - stated limited liabily compeny at the

place designated in this ceriificate, I hereby accept the agpoiniyrendei { Waeit and agree to act in this capacity. /

further agree to comply with the provisions of all statutes Feélafing 1 fiidl complete perjormance of my dhties, and [

am fomiliar with and accept the obligations of ny pasition i regisie 4 s provided for in Chapter 60:., F.5..

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and coptro the Limited Liability Company:
. Nimeas ‘-l- '!-‘i"r ey
.AM.BR-=MU1°. IM l PR L M
"MGR" = Manager
MGR .. ... ... MARIELA MASTRANGELO .. ... - S
" e L R deeele e D s s , lwm Sw 34']'H S"r
MIAMICFL 33185
(Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: | Ahidgrmams saeTeri i (OPTIONAL}

{If an effective date is listed, the date must be speclfic and’ cr.mnol be muore than five business days prior to or 90 days after
the date al‘flﬂnz.)

Note: 1fthe date inserted in this block does not mest the spplicable statulory filing requirements, il s date will not be listed as
the document’s effective date on the Department of State’s records.

ART]CLE YI: Othcr provisions, if any.
- AWERULE

REQUIRED SIGNATURE: . h

h Signatuwgf 2 Mgl

This document i8 executad in yimtEwith section 605.0203 (1) (b), Flurida Stahates.
1 ar aware that any false inforrMion subruitted in a docurnent La the Depattment of State
constitutes a 1hr.rd degree felany as provided for ins.817.155, F.5.
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