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ARTICLES 0];‘ ORGANIZATION FOR FLORIDA LIMITED IIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Comnpany is:

Q-—T\;m Filmg LLC

(Mnst end with the words “Limited Liwbility Company, “LL.C.. af "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lumtcd Liability Company is:

Principal Office Address: Mailing Address:
1600 Collins' AVe
SWTE (0L
MO _Beach #3231 d]

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liakiiity Compn.ny cannot serve as ita own Repisiored Agent. 'You must deslgnats aa md.hnd:u.l or mmh.ar

businegs entdty with an active Ploridn registration.) =
The name and the Florida street address of the registered agent are: ' : ' 'é’.

=AM Yy

Aakon  MasTny : SR

Noane 7 Zx o

6 e 5 ?;_': Em‘r”

7000 _Collins _AVE. iTE 605";;; = i

Flarida street address (P.O. Box HQIacccptah!c) Sl & Ll
. PR o
S

Mfamf Beach o 2519/ - S

City, Stats, and Zip

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 10 act in this capacity. I further agree to comply with the provisions of oll
= statutes relatmg to the proper and comp!ere performance of my duties, and I am familiar with and

dccepl the obligations of my posifion as registered agent as provided for in Chapter 608, F.S..

g

Registers l—hgcnl'bSignature (REQUIRED)

EFFECTIVE DATE O [ conTmvuED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member s as follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
AARON MAS T y
vire (p0S

M GRM
MIAM BEAG T 531/

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ol / o) / 2o // (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husmess days prior

to or 90 days after the date of filing.) —
. )

REQUIRED SIGNATURE: Ay s

. . i rr"‘.'_; :"' Py lr:;-n---m.

J. L oo . T

M e E O

. Signature of a member ll an nuthorized representative of o member. :cg fl_ S O
e nnay N g
(3), Florida Statutes, the exeoution of this docnmeﬂtl &n

(In accordance with section 608.
constitutes an affirmation under the penalties of perjury that the facts stated herein Afe true.
. 1 am aware that any false information submiited in a document to the Department of State

- ' " constitutes a third degroe felony as provided for in 8,817,155, F.8.)
. Ao lon hAagfnv
Typed or printed nams of signee

Kiling Fees:

$125.00 Filing Fee for Articles of Organization and Dasignation

of Repistered Agent

$ 30,00 Certified Copy (Optioual)
§ 5.00 Certificate of Statas (Optional)
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