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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABLITY COMPANY

ARTICLE | - Name:
The name vf the Limited Liability Company is:

SHEYTAN, LLC
{Must contain the words “Limited Liabiliy Compuny, "L.L.C..7 or “LLC.}

ARTICLE Il - Address:
The mailing address and street address of tie principal office of the Limited Lishility Company is:
Mailing Address:

Pringipal Office Address:
15260 VENTURA BLVD., SUITE 950

SHERMAN OAKS. CA 91403

15260 VENTURA BLVD., SUITE Y80
SHERMAN OAKS. CA 91403
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature: .
{FThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ry =
another business entity with an active Florida registration.) rC_/)
I"T
. o
The name and the Florida strect address of the registered agent are: o
™o
REGISTERED AGENT SOLUTIONS. INC. -
Name =
&2
153 QFFICE PLAZA DR, SUITE A i
Florida street address (P.O. Box NO acceptabic) o
TALLAHASSEE FL 32301
City Stale Zip
Having been numed as registered agens and 1o uccept service of process for the above stated lipiited labilite company ai the
place designated in this certificate, F hereby accept the appointment us registered ugent and agree o act in this capacity. f
turther agree 1o comply with the provisions of all siandes reluting to the proper and complete perfarmance of my duties. and 1

ant familiar with wd accept the abligations of my position ay regisiered agent as provided fov in Chaprer 603, F.5.

SQHM a_}":&ﬂM 1ﬂ . Samndra Lenares, Soastant Secreturv
R}g(:c:cred Agent’s gignaturc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limiwed Liabitity Company:

'lIIE. ‘\'.]ml, .lud gddtg:-:-
"AMBR" = Authorized Member
"NMGR" = Manager

AMBR SARAIIJOE OBRIEN

153260 VENTURA BLVD.. SUITL 980
SHERMAN OAKS. CA 91403

AMBR SARA BURN
15260 VENTURA BLVD.. SUITE 980
SHERMAN QAKS. CA 91403
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{Use atwchment it necessary)

ARTICLE V: Effective date. if other thun the date of tiling; AOPTIONAL)

M
15,

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs atter

the date of filing.)

Note: I the date inserted in tis block does not meet the applicable statutory filing requirements, this date will not be listed as

the documient’s etfective dute on the Departiment of State™s records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATU}

E:
Lhste L
ne.
Signature of 2 member or an authurized representative of a member.
This docament ts executed in accordance with section 6050203 (1) (b). Flerida Statutes.

[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

CELESTE RHINE
Typed or printed name of signee

o Fpess
25.00 Filing Fec for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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