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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of Stale

June 27, 1995

PATRICE SCEMAMA

400 S, POINT DR.

SUITE 509

MIAMI BEACH, FL. 33139

SUBJECT: INET FLORIDA - INTERACTIVE NETWORK SYSTEM LLC
Ref. Number: W95000013042

We have received your document for INET FLORIDA - [INTERACTIVE
NETWORK SYSTEM LLC and your check(s) totaling $285.00. Howaever, the
encloaeiad ?c):cument has not been filed and Is being returned for the following
correclion(s):

The name of a Limited Liabl!lty Company must end with the words "limited
company”, or their abbreviation "L.C." "L.L.C." is not an acceptable suffix in the

ste:}le of Florida. Please note the periods as punctuation must be Included in the
suffix.

Tha corporate name must be identical throughout the document.

The registerad agent's name must be listed Identical to the records of this office.
Please see the attached print-out.

The person signing on behalf of the registerad agent must list his/her title within
that company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 285A00031360

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1 Name : D% F
The name of the Limited Liability Company is : ?;-'“

INET FLORIDA - INTERACTIVE NETWORK SYSTEM "L.C."

ARTICLE Il - Address :
The mailing address and street nddress of the principnl ofTice of the
Limited Liability Company is ¢

400 South Pointe Drive Suite 509
Miami beach Fl 33139

ARTICLE I - Duration :
The period of duration for the Limited Liability Company shali be :

PERPETUAL

ARTICLE 1V Management :
(check and complete the appropriate statement)

Ix] The Limited Liability Company is to be managed by a manager or
managers and the name(s) and address(es) of such manager(s) who is/are

(o serve as manager(s) is/are:

Claude Buchert 9000 Sunset Boulevard Suite 400
Los Angeles CA 90069
Jean R, Filippi 400 South Pointe Drive Suite 509

Miami Beach FL 33139

Patrice G, Scemama 400 South Pointe Drive Suite 509
Miami Beach FL 33139

[| The Limited Liability Company is to be managed by the members and
the name(s) and addresse(s) of the managing members is/are:
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S . ARTICLE V. Admission of ) -
N The ri'!ht, if given, of the remaining mambers to admit additional mbl‘i
. cond

ons of the admissions shall be:

 ARTICLE V1. Manbers Rights to Continue Businems:
The right, if given, of the remalning members of the limited Labiiity company to
business on the death, retirement, resignation, expulsion, bankrupecy, or dissolution o
* member or the occurreace of any other event which terminases the con
& member In the limitad llabitity company shall be; '




ﬁ-%

CERTIFICATE OF DESIGNATION OF 2‘@ 62’&
REGISTERED AGENT/REGISTERED OFFICE «’44,,,,4
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PURSUANT TO THE PROYISIONS OF SECTION 608,415 or 608 507, FLORIDA 4
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-
-FICE/REGISTERD AGENT, IN THE STATE OF FLORIDA.

L. The name of the limited liability company is: INET FLORIDA
INTERACTIVE NETWORK SYSTEM “L.C."

2, The name and address of the registered agent and ofTice is:

INDUSTRIAL AND COMMERCIAL PARTICIPATION “LIMITED COMPANY”

400 South Pointe Drive Suite 509

Miami Beach FI 33139

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisigns of all statutes relating to the proper and complete performance
aof my duties, and | am fgmiliar with and accept the obligations of my position as registered
agen.

. Scemama June 30th 1995

Signature, Date
Hanagi%g Me;nber (Datey

FILING FEE: 8§ 35 for Designation of Registered Ageni




s 5
o, 2
e
%:";"g :ﬁ &)
b
The undersigned member or authorized representative of s member of _”.‘E_Mﬂﬁ{‘% >
RIA
INTERACTIVE, NETWORK SYSTEM LC dsposss and mys: %‘“

1y the sbovs named limited lbiity company has at beast two meebers

2) the total amount of cash contributed by the member(s) is $ 10,000

3) if any, the agreed value of property other than cash coatributed by member(s) ls
| T . A dexcription of the property ls attached and made a part hereto,

4) the totsl amount of cash or proparty anticipsted o be ocontributed by membaerls) ls
¢ 10,000, This ol includes amounts fom 2end 3 above.

[ s
(in consvidafn , Torids Suutes, the smaeusien of thls ol
wonaituter b AFSruglbon waiar the peashiss of ponury that the (oot mased beruln aw vre )

A A - - .

n Filippi, Operating Manager

Patrice %, Operating Manager

mmam:smmmaomudma




