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ARTHQLES OF OROANVATIONFOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name;
The name of the Limited Liability Company is:

EROS MEDIA LLC

(Must end with the words “Limited Liability:Company, “L.L.C.," or *LLC.”)
ARTICLE 11 - Address:
The mailing address and street sddress of the principal office of the Limited Liabiiity Company is:

Princips! Office Address: /140 frohill foc Mailing Address: /00€ B, chef/ Aot

Ste 2187 Ste #s°
IR F/ 33/3/ T Fz 33/3/

ARTICLE (Ul - Registered Agent, Registered Office, & Registered Agent’s Signalure:

{The Lumiwd Liability Company canniot serve 45 its own Regisierad Agent. You must designale an individual ar
another busginess entity with an setive Florida registation. )

The name and the Florida street address of the registerod agent sre:

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida strect address (P.O. Box N_O_'l_'_acceplablt)

NAPLES FL 34102
City Zip

Having been named as regisiered agent and to accept service of process Jor the above siated limited lability comparny at
the ploe designoted in 1his certificate, | hereby oceeps the appointment os regisiered ogems and ogree to ot in thas
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and { am fomiliar with and accept the obligations of my posision as registered agent as provided for in

Chapter 605, F.S.

=3
Agents and Corporations, Inc. % é?”n
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By: : . = Ea
/cgist% Ageni's Signature (Required) - ==
Jotn L. Witliams, President - ee
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ARTICLI: [V
The name and address of cach person authorized lo manage and control the Limited Liability Company:
Tide: Name and Address:
*AMBR" = Authonized Member hmbe ﬂ.em j;ﬁ,_pq J40 [Ls360ren RJI ,Gf}m e s V5
"MGR" = Manager
j96 {0
- o
pgo Rascom=
i Fa2-4 j;lé-(ﬂ.”"
M R R Beyn powe OB /1070
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective dme is listed, the date must be specific and cannot be inore than five busiress days prior to or 90 days alter
the date of filing.)

ARTICLE V1. Chher provisions, if any,

REQUIRED SIGNATURE: % ﬁ%///_/‘

Signature of'a member or an suthorized represenmive of & member,
(In sccardance with scclion 605.0203 {1) (b), Floride Swetutes, the execution of this document
consiilutes an affirmation under the penalties of perjury that the facts siated herein are true.
1 am eware that any false infarmation submitted in & document to the Depaniment of State
constilutes a third degree felony as provided farin 5.817.155, F.8.)

ﬁ“‘ Mloﬁ

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Orgenization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
53 500 Certificate of Status (Optional)
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