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EXPERT COMMERCIAL PRODUCTIONS, L.L.C.

The undersigned desiring to form a Limited Liability Company for the purposes
hereinafter stated under and pursuant to the laws of the State of Florida, does hereby declare

as follows:

ARTICLE I,
NAME
" The name of the Limited Liability Company is EXPERT COMMERCIAL
PRODUCTIONS, L.L.C.

ARTICLE IL
ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company is: 120 East Oakland Park Boulevard, Suite 105, Fort Lauderdale, Florida 33334,

ARTICLE I1I.

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the Registered Agent are:

ROBERT KOGON
1338 Barnstaple Circle
Wellington, Florida 33414



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, I hereby accept
the appointment as Registered Agent and agree to act in this capacity. [ further 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 l;lgposition as Registered

Agent as provided for in Chapter §608, Florida Statutes, tliis‘jﬁ day of June, 2010.

ROBERT KOGO
Registered Agent

ARTICLE 1V,
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers

and is, therefore, a manager-managed company.

\_; - X‘y | (SEAL)

MARTIN FLUSS
Managing Member

In accordance with Section §608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein are

s
true thisiQ___3 day of June, 2010,

T e

MARTIN FLUSS
Managing Member

((SEAL)




