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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITYD LIABILIYY COMPANY
ARTICLET- Name:

The niume of the Eamited Liability Company is:

OFFSIDE MEDIA LLC
{Must contain the words “Limited Lisbitivy Company, "L.L.C"or “LLC™

ARTICLE 11 - Addresa:
The mailing address and sireel address of the principal olice of the Limited Lisbility Compasy is:

Principal OMTice Address: Mailing Address:
1399 PORTOFINO MEADOWS BLVD 1899 PORTOFINO MEADOWS BLVD
ORLANDO FL 32824 ORLANIPH). FL 328234

ARTICLE 11T - Registered Agent, Registered Office, & Regislered Agent’s Signature:
(The Limited Lizhility 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 the Florida sireet address of the registered agent wre:

ALEX PINA C0

Name

8400 NW 36T ST STE 450
Florida street address (0.0, Box NOQT acceptable)

DORAL FL. 33166
City State Zip

Having been nemed as registered agent and to accept service of process for the above stated limited Balbiline company at the
place dexignated in this certificate, [ herehy accept the appoiniment as regictered agent und agree to act in this capaciy. |
further agree to comphe with the provisions of afl statutes relating 1o the praper and complese performance of my duties, and 1
am familiar with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S.

s

Regiswred Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address o cach person awthorized to manage and conirol the Linwted Liability Company:

Title:

"AMBR™ = Authorized Momber
"MGR" = Manager

AMBR

N

CHRISTOPIER O GOTERA VILLALOBOS
1899 PORTOFIND MEADOWS BLVD

ORLANDO. FI. 32824

(Usc attachment if necessary)

ARTICLE Vi Elective date, ifother than the dute of filing:

C(OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: TI'the date inseried in this block docs not meet the upplicable statutory filing requirements, tns date will not be listed as
the decument’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. il any.

REOUIRED SIGNATURE: /-

o

“Z -~

Signature of 8 member or an suthorized representative of a member.
This document is execuled in accordance with section 6050203 (1) (b), Flurida Sialutes.

1 am awure that any false informanion submitted in a document to the Department of State
constitutes u third degree felony us provided for in s 817,155 F.5.

CHRISTOPHER_O GOTERA VILLALOBOS

™
T [—]
Typed or printed name of signee 3
. g
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