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APR-@4-2085 16:57 CT CORPORATION - 53%333

ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE [ - Nams:
The nume of the Limited Liability Compaay is:

Platnum Clty Entertainment, LLG

ARTICLE IX - Address:

The muiling sddress and street addross of the principal office of the Limited Liability Company ls:
Erincipal Office Addrezs: ailige A :

401 N. Ware Drive 401 M. Ware Drive

VWest Fuim Beach, FL 33408 Wast Palm Beach, FL 33409

ARTICLY III - Registered Ageat, Registered Office, & Regiztered Agent’s Signature;

The name sad the Flarida street address of the registered agent are:
Fraderick A, Love, Esq.

Name

16320 NW 11th Strest
Elorids sirsat addiress (P.0. Box NOT, scoeptuble)

Pamtroke Finas, FL 33020
Cluy, Stave, and Zip

Herving been named ar registered agent and fo occept xervice of process for the above stated limited
Habilily compeny af the place designated i this certificate, I hereby occepl the appoiitment ax
registered agent ond agrea 1o act in this copacity. 1further agree to comply with the provizions of all
statutes relating io the proper and complete performence of my duties, and [ am fomilior with and
waccept the obligations of my position as ragistered agent a3 provided for in Chapter 608, F.5..

[

Regl Ageat's Signdfrro-—
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APR-B4-2BES 16:57 CT CORPORATION . .E;PE./P—‘S

ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manzger or Managing Member is ag follows:

il Name aud Addreys:
"MOR" = Manzger
"MGRM" = Managing Member
MGRM Anthony Golaman
£01 N, Wara Driva

Woesi Falm Heseh, FL 33400

{Use atixchment if necessary)
NOTE: Ax additionsl article must be sdded {f wn effective date is roguested.

REQUIRED SIGNATURE:

reprasentative of 3 member.

{in acrol with soction £05408(3), Florjdas Statines, the sxeagtion
of Dily document constitutes an alfirmation under the penalties of parjury
that the factx siated haeoin sre true,) -
Fradoriock A_ Lovs
Typed or printed pame of signes

Filise Peus:
£125.00 Filing Fee for Articia of Orguaization aad Deipnation
of Raglitered Apent
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