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ARTICLES OF OR( JAJ\TZA’I]()N FOR FLORIDA LIMITED ] JABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbibiy Cumpany i

PASED DE LAS ARTES ENTERTAIMENT LLG
EMusteomain the words “Linmed Laability Corpany, “LIL.C." or “LLC™MY

ARTICLE I} - Address:

he mailing address and stree: aderess of the prncipal office of the Linvsed Lizbitity Company iy:

Principal Office Address;

Mailing Address:

811 NW 43rd AVE 811 NVY43rd AVE
STE 604 STE 606
SUAME L 33128 — AN FL 33105

ARTICLE NI - Repistereq Agent. Registered Office, & Registered Agent's Stgnature:
{The Limited Viabiliry Company cannnt serve as its own Regislered Agent. Yoy mes: designaie ar individuzi or
another business entity with an active Florsda registration., )

The nare and the Florida strect address of the regisivred agent are:

JESUS D. FUENMAYOR
Nume

1MW Adrd AVE, STE 604
Florida strect address (1.0, Box NOT acceptable)

MAMEC  FL_ o a3ize
Ciry State Zip

Having beer named as registerad a gent und 1o aceept service of process Sar the above sied Timited liabituy company al the
pluce designated in thiv ceriificae, 1 hereby aceept the appointment uy registered cgent and ugree o act in this capacity. |
Jurther agree io comply with the provisions af all siarutey reluiing w0 the proper and conpivte performanee of my duties, and |
am familiar with and accept the obligations af my posuion as registered cyent as provided for in Chaprer 605, FF 8.

X < /€y ?V*M_

Regisieres Agent's Signatwe (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of zach person aaihorized w manage and conirol the Limited Liaoility Company:;

Litle; Naws nd Adgress:

"AMBR" = Authorized Membo:
“MGR” = Manager

AMBR MIGUEL FERRO
811 NW ddrgd AVE, STE 604
NIAML FL 33126 -

AMBR JESUS D. FUENMAYOR o

B1i MW 43rd AVE STZ 504
MIAVT FL 33726

MOR_ ALBA T. KOVERSI
B3 W a3 AVE STE 504
MIAML FL 33126

MGR TONNY A, TOVAR
811 NW S3re AVE. STE 50«
LAANML FL 33126 J—

tUse attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 03/2542023 ] ___{OPTIONAL}
(¥ an effective date is listed, the date most be specific and canrot be more than five husiness days prior to ar 90 days after

the date of filing.)
DNote: If e date ‘nserted in this block dees not meet the applicable statulory filing requirements this date will not be Hsted as

the document’s effective date on the Depariment of State's records,

ARTICLE V1: Other provisions, if anv.

ANY AND ALL BUSINESSES OF ART CULTURE CONCERTS ENTERTAINMENT SHOWS PRCDUCTIONS
THEATER AND RELATED.

REQUIRED SIGNATURI: e
x < S’WS (/e —— __

Signaturc of a member or an authorized representative of o member.
“This document is exveuied in atcordance with section 6035.0203 {1} (b3, Florids Statctes.
Uam aware that acy false infarmation submiticd in a document to the Desariment of Siate
consitutes a thizd degree felony as provided for in s.§17.155, .8,

JESUS D. FUENIMAYOR . _

Typed or printed name of signee




