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FLORIDA DEPARTMENT OF STATE
Katberine Haris
Secretary of State

June 1, 19829 - -~
/Oﬁm

BLAXEERG & GRAYSON, P.A.

: N
SUBJECT: GTV LIMITED LIABILITY COMBANY QW

REF: W9Q0OL0012718 _

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic £illng cover sheeat.

Section 15.16(3), Florida Statutes, requires each document to contain in
fhe lower left-hand corner of the first page the name, address, and
nuber of the preparer of the original and, if prepared by an

telephone

attorney licensed in this state, the preparer’s Fleorida Bar membership
number.

The, FAY audit number miust be on the top and bothtom of each page of the
do i

Please return your document, along with a copy of this letter, within &0
days or your f£iling will be considered sbandoned.

If vou have any questions cencerning the filing of your document, please

¥
oall (850) 487-86967.

FAX Aud. #: HL2000013127

Michelle Hodges
Letter Number: 5992A00029842

Document Specialist

16 KY 2~ Hr 66
UETSERER

Division of Corporations - P.Q, BOX 62327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liability Company is: 8TV Limited Liability Company
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
201 Alhambra Circle, Suite 711
Coral Gables, 33134 : =)
B =
ARTICLE I - Duration: < 2o
The period of duration for the Limited Liability Company shall be: ? zf_“,,_ﬂ
NP
. o
until June 15, 2009, = %D_ﬂm
° 22
ARTICLE IV - Management: o %F@
(Check the appropriate box and complete the statement) w

O The Limited Liability Company is to be managed by a manager or tnanagers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) isfarc:

& The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing membcr(s) isfare:

Antonio J, Garcia
1425 N.W. 82nd Avenus
Miami, Florida 33126

and
Stanley G. Tate
1175 M.E. 125th Street, #102
Miami, Florida 33161

ARTICLE V - Admission ol Additional Members:

The right, if givan, of the members to admil additional members and the rerms and conditions of the
admigsions shall be:

upen the uwnanimous vote of all members.

This instrument prepared by:
Moises T. Grayson, Esg.
Blaxbefqg & -Grayson, P.A.

25 8.E. 2nd Avenue, Suite 730
Miami, Florida 33131

Taly 3053-381-7373

FBEN: 369519

H99000013127 8
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissohition of a member or
the occurrence of any other event which terminates the continued membership of 2 member in the

limited liability company shall be:

norne.

ARTICLE VII - Aftidavit of Membership and Contributions

resentative of a member of 8TV pnimited Liability

The undersigned member or authorized rep,

Company _ L cerlifics:

1) the above named limited lability corapany has at least one member;

2) the total amount of cash contributed by the mermber(s) is $_ 8002000 :
3) if any, he agreed value of property other than cash coniributed by member(s) is  $ e __3
(A description of the property is attached and made a part hereto.); and
4) the total amount of cash and property contributed and anticipated to be
$_sgo,000

coniributed by member(s) is

(In accordance with section 603=4014(3 / orida Statutes, the execntion of this
affidavit constitutes an affirmation undef the penaltics of perjury that the facts

statad herein are true.)

Moises T. Grayson, Esd., attorney for Stanley G. Tate,

Typed or printed name of signee Member
q.-'-.:‘-q.--"""—-.___\_\_\-‘-"-x
Giling Fee: $250.00 for A’ 4

H99000013127 8 jé;'f§Q34/



06/02/99 08:59 = BG&S P.A. [&eos

) E$9000013127 8
- CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company js: oo & imi ted Liability Company

2. The name and the Florida street address of the registered agent arce:

I. Barry Blaxberg
Name

Blaxberg & Grayson, P.A., 25 8B 2nd Ave., Ste. 730
Florida street address (P. G, Box NOT ACCRFFABLE)

Miami FL 33131
CITY, STATE AND ZIF

Having been named as registered agent and to accept service of process for the above stated
limited Liability compary at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I Sfurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent,

SIGNA‘[‘UR? : \'Z/

Filing Fee: $ 35 for Designation of Registered Agent

H39000013127 8



