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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liobility Compony is:

Foton Pictures 1.LC o —

(Must end with-the words *Limited Liability Company. “L.L.C.." or "LLC."} . :

ARTICLE 1} - Address: - s 3
The mailing address and street oduress of the principal office of the Limited Liability Cempany is: Lo :
Principnl Office Address: Mailing Address: 0 -

.- patiy

2525 Ponce de Leon Blvd. 2525 Pance de Leon Bivd, T RS

Suie 250 Suite 250 SN m

Coral Gables, FL 33134 Coral Gabies, FL._ 33134 = T

ARTICLE 1M - Registered A geal, Registered Office, & Registered Agent's Signature:
(The Limited Laability Company cannot serve as its own Registered Agent. You must desigeate oo individual or

prother business eatily with an active Florida registration.}
"T'he nasne end the Florida streel nddress of'the registered agent are:

CT Corporauion Sysiem
Name ’

1200 South Pine Island Road
Florida street address (P.O. Box NOT acccplable)

an

Plantation L 33324
City Swte Zip

faving been named as regivtered agent and to accept service of process for the above sterted fimlied Fability compony ai ihe
place designuted in this certificaie, [ hereby accept the appointment as vegisiered agent anef agree 10 act in this capacity. 1
Sierther agree to comphewith the provisions of all siatutes relating 1o the proper and complere performance of my duries. and {
am familiar with and uecept the obligations of my position as registeved agent as provided for in Chapier 603, F.5..

~Q7/ﬁ‘gj7" Danijela Byers-Asst. Secretary
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and pddress of each person authorized to manage and contro] the Limiled Liability Company:
. " RN
- . [N
*AMBR* = Authorized Member R
"MGR" = Manager - B
AMBR Foton LLC - —
2325 Ponce de Leon Blvd, Suite 250 e T
Coral Gables, FI. 33134 S -
S
M Y
. N

{ Usc altachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: JOPTIONALY)
(If an elfective dage is listed, the date must be specific and camiot be more than five business days prior to or 90 days after

the date of filing.)
Note: IM'the dale inseried in this block does nol meet the applicable statutory filing requircments, this date will not be listed as

the document’s efiective date on the Department of Stile’s records,

ARTICLE VI Other provisions, il any.

/ L o
Signature of a member or an authorized representative of a member,

This document is execuied i accordance withAcetion 6035.0203 (13 (b). Flonda Statuies.

[ arn aware that any {alse information submiuel] in s document to the Department of State

constitulesa third degree felony as provided lor ins.817.155, F.5,

Miriam Cruz-Bustillo
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.06 Certificate of Status (Optional}
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