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H10000273288
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
‘I've name of the Limited Liability Company is: Cracked Wall Comedy Theater LL.C
ARTICL.E Il - Address
The mailing address end strect address of the principal oflice of the Timited Liability Company is:
Principal Office Address: Malling Address:
8927 Hypolaxo Road, Bldg. A-44224 — 8727 Hypoluxo Ruad Bidp A-§4#224 =
_Lake Worth, FI, 33467 —Lalse Worth, F1.33467
T e
o5 3
ZEom
ARTICLE TIT - Registered Agent, Registered Office & Repistered Agent's Signature sy 2 e
The name and Florida sireet address of the registered ogent are: wl — I
Ronald Jay Coben m_:;_“ = 0
- = e
Name AT
2 o
8927 Hypoluxo Road, Bldg. A-4 #224 5w I

(P83, liox ar Mail trop Ilt;x NUL Acosptable)

Lake Worth, FLAE? o

(City / Blute / Zip)

ITaving been named us registered agent and to accapt service of process for the above stated limlted liability compuny
at the place designated in this certificate, I hereby uccept the appuiniment a3 registered agent and agree (0 acl in (his
capacity. I further agree to comply wish the provivions of all siatures relaring to the proper and camnplete performance
of my duties, and ! am familiar with and accept the nbligatlons of my position as registered agent as provided for in

Chapter 608, FS. W

Repgistered Agent'y Signature - Ronald Jay Cohen

Page 10t 2 H10000273268
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* ARTICLE IV - Mansager(s) or Managing Member(s): H10000273268
"The name and address ol each Manager or Managiog Member is as follows:
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Ronald Juy Crhen 8927 Hypoluxe Roud, Ride. A -4 #224
Lake Worth, FL.33467
(Use attachment if necessary)
REQUIRED SIGNATURE:
Signature of s member or ul;tl;oﬂz'ad representative of u member.
{ in accordance with section 608.408(3), Florida Statutes, the execation of this
document constitutes an affirmation under the penaltics of perjury that the facls
stated hereln are frue, )
Ronald Jay Cohen
Typed or printed name of sipnee "
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