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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Neme:

The name of the Limited Liability Company is:

LIVEUVERSE, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.")
ARTICLE [] - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address:
7782 NW 46TH STREET 7182 NW 46TH STREET
MIAML FL 331568 MIAMI FL 33166

ARTICLE Ii} - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratior.)

The name and the Florida street address of the registered agent arc:

CABANAS & ASSOCIATES, PA
Name

8350 NW 52ND TERRACE - STE. 208
Florida street address (P.O. Box NOT acceptable)
DORAL

FL 33166
Ciry State Zip

Huving been named s registered agert and iv accept service of process for the above stated limited liabitity cumpany ar the
place designated in this certificate, | hereby accepi the appointmens as registered ogent and agree 16 act in this capocity. |

Jurther agree to comply with the provisions of all siatuies rglating io the proper and complete performance of my duties, and
am fomiliar with and accept the obligations of my pofili

agent as provided for int Chapter 605, F.§5 .

" \Registered Agent’s Signature (REQUIRED)
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ARTICLE fv. _

The mame and address of cach persan suthoreed 1o maoage ind coatrol the Limited Liability Company:
Tlete: Name axd Address;
‘AMEBR" = Authorized Member : b

*MOR™ = Munager

AMBR :
. S 903344
AMBR N, SIA

(Lae mitschment if nocessary)

ARTICLE Vi Effctive dase, f oxhar then the daie of fling: N/A . (GPTIONAL)

(IF an effoctive dats is listed, the date must be spectic a0d cancor e mors thap Ove busivess days pricr to or 98 dayw after
the date of fAllkog.)

DptE; 17che date inserted in this block does st msat the sppticable siatviory fling requlrerents, this date will net be listed as
the docurnent's affective date on the Deparumant of State’s records. :

ARTICLE ¥1: Crher provisions, 1 any.

NIA

BEQUIRED SIGNATLRE:

7

Signaiore of o mansber dr aa suthorized repressatative ¢f a2 member.
This doesment is caecuiod in scoordance wilh sschon 505.0203 (1) (b), Ploride Statutey.
1 am aware that any fabse information submiried iz a document to the Department of State
corstitnies » third degrea falony s providad for in 0.817.155, F.5.

CARLOS SARRALE

Typed of printed name of nignse




