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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1-Name:
Theneme of tho Limited Liebllity Company is; Advanced Production & Eutertaipment, LY.C

ARTICLE Il - Addresa:

The mailing address and strost address of the principal office of the Limited Liabllity Compeny
5

Princips) Offjcs Addrety: . Mailing Address:
1320 B, Dixig Highway, Sults 10¢3 Some
Corel Gables, FL 33146

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siguatura: The

T @
name snd the Florids street address of the registerad agent are: o gy
ALAN K. MARCUS, ESQ. I

Neme = e f
' e

GABLES ONE TOWER, SUITE 1045 me » T
1320 SOUTH DIXIE HIGHWAY palyl ==y
Flosids stroot 2ddress (P.0. *Box NOT scosptable) - %§ EE

= £

CORAL GABLES, FLORIDA 33146 _ Sm ©

© City, Stale, and Zip ST

Having been named a registered agent and to accept service of process for the above stated {imited liability
company ot the place designared in this certificote, I hereby accept the appointmant as registered agent and
agrse ta act in this capacity. 1 further agree to comply with the provivions of all statides relating 1o the
proper and complete performance of my duties, and I cm familtar with and accept the obligations of my

povition g3 regisiered agent as providsd in Chaprer 608, F.5..

Registured Apent's Signature
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ARTICLE IV- Mapager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:

Title:
MGR = Manager
MGRM = Managing Member
Namg¢ and Address:
MGRM ~Staphaale Montalvo 3 boland Avenue V114 B ©
Miami Beach, FL 33139 —rm e’
. % e t
}:;rﬂ % Prpentoid
p= '.Ii % PR
Do o b
MGRM -Alap K. Marcus 1320 8. Dixjs Highway, Suito 1045 ‘r"x?n -< e
Coral Gables, FL 33146 Mo @i
- -
T2 I w's B
o B B =
DB =
. Om ©
MGRM - Bruce Horwich 1320 S. Diixie Highway, Suits 1045 Lo
Caral Gabiss, FL 33146

(Usa attachment if necessary) NOTE: An additional article must be added if an effective
data {s requested.

Signature of a mefh bEr 6 authorized presqnmivc of a member,
(In accordquek with sectlon 608.408(3), Florida Statutes, the
execution

is document constittes an affirmation undar the
penaltics of perjury that the facts statad herein are true)

adie. Marte{vg
Typed or printed name of signee

Eﬂlgﬂ !m'.

§125.00 Filing Foo for Articles of Qrganization and Designation of Registered Agent

$ 30,00 Centified Copy {Optional)

§ 5.00 Centlficare of Starus {Oprional)
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