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ARTICLE T - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY
The name of the Limited Liability Company is:

MarketCounsel Productions, [LEC

ARTICLE 1l - Address:

(Must contain the wards “Eimited Liahility Company, *1L.1.C M or “LI1LCT)

Principal Oflice Address:

I8 NE iGIST ST PMB 51917
MIAMIE FI.33179-3899

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:
ISINE I9IST ST PMB 51017
MIAMI FL 35179-3899
ARTICLE HI - 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 registration.)

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

BRIAN HAMBURGER

-
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—\
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r/
.
Name s R —
T, -
JS2NE J91ST ST PMB 51917 ((?_) *:'%
Florida street address (.0, Box NQ'T acceptable) e =
M
NIAMI FL 33179-3899 v
v . - (g
Cuy State Zip .
Heaving heen named as registered agent and to aceept service of pracess jor the sheve staied limited liability compeny at the
place designated in this certificate, [ herebv accep: the appointment as registered agent and ggree to act in this capacity. [
further agree iv comply with the provivions of all stamutes refating 1o the proper and complete performance of my duies, and {
e fumilior with and accept the obligations of my position e« regisiered agent ax provided for in Chaprer 605, F.S.

/s/BRIAN HAMBURGER

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

Fram: Vcorp Services, LLC
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ARTICLE 1V-
The name and address of each person authorized ¢ manage and control the Limited Liability Company:

"AMBR" = Authonzed Mcember
"MGR” = Manager
AMBR CNSE MANAGEMENT ENT._ CO.
32 NE19ISTSTPMB 51917
MIAMI, FL 33179-3899

(Use attachimens i necessary)

ARTICLE V: Effective date. if other than the date of filing: JAOPTIONAL)
{1f an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 99 duys after

the date of filing.)
Note: [fthe dae inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as

the docuiment’s effective date on the Department of State’s 1econds,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURLE:
JS/BRIAN HAMBURGER

Signature of a member or an authorized representative of 3 member.
This document is execuicd in accordance with seciion 635.0203 (1) (b). Florida Statwes.
I am aware that any false information submitied in a document to the Department of Stawe
constitutes a third degree felony as provided for ms. 817,135 F.5.

BRIAN HAMBURGER

Typed or printed nane of signce

1 s AL
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional}



