19800000 /877

nn (Co. Qu\ﬁ?«l \,ch
Requestot's Name
Lk,zl H—»L[_L,\weool &LJJ :“:BDDEB.E: EE——a
~dliress -9/ 14798 =y !34?—-1314
k05, D0 w25, 00
H@l&qg@ooc‘ FL 2302l o
| City/State/Zip Phone #
Office Usé Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
L. , .
(Corporation Name) (Document #)
2.
(Corporation Name) ~ (Document#} = A
3. = — - _ _ .
(Corporation Name) (Document #) . ‘;[_:C% @
4. =2 A
{Corporation Name}) ~ (Document #) a% j M
:rﬁ% =
Mo - M
L waik in 1 Pick up time L3 certified Copy o = O
_ o= e
Omaitont  Dwilwar D Photocopy [ Certificate of Stavis = &9 -
2

Amendment

NonProfit Resignation of R.A., Officer/ Director ot
imited Liabili Change of Registered Agent ! q 8‘/ /8/7

Limited Liability

Domestication Dissolution/Withdrawal Na mM{

Other Merger _Avalisiiih -
Exaninssy

= AFL A : i ;
Forei o Updm
g P Veril
i

Fictitious Name

Name Reservation Limited Partnership Acknow
Reinstatement W, P. |
Trademark )
Other

Examiner's Initials

CRZE031(1/95)



-

. .
ARTICLES OF ORGANIZAHON FOR FLORIDA LIMITED {ABHITY COMPANY
ARTICLE | - Nawte:
Thé namé of the Limited Liability Company is:
PAINE PRODUCTIONS, L.L..C.

ARTICLE 11 - Address:
The mditing addréss anid street address of the principal office of the Limited Liability Company is:

4621 Hollywood Boulevard B ~—t
Hollywood, Florida 33021 —im

ARTICLE 111 - Duration: ete
Thé period of duratioti for the Limited Liability Company shall be: RSN

PERPETUAL DURATION o3

0F th Hd 41 43S 86
a3+

ARTICLE 1V - Management:
(Chtck the appropriste bot and totiplete the statement)

& The Limited Liability Company is to be ntinaged by a manager or managers and the name(s)
ahd address(es) of such manager(s) who i8/dre to serve ag manager(s) is/are:

Francis Maxzwell Flynn
4621 Hollywood Boulevard
Hollywood, Florida 33021

Q the Limited Liability Company is to be mandged by the members and the name(s) and
addiéss(es) of the dnaging member(s) is/are: :

N/A

ARTICLE V - Adistission of Additionial Members:

The right, if piveti, of the membets to admit additiond! membets and the terms and conditions of the
admissions shall be: - -

NONE



ARTICLE Vi - Membtis Rights 6 Coitinue Biisiness:

The tight, if givet, of the retitiihing thiefithets of thé litiited liability company to continue the

busingss ot the death, tetirément, résighation, exptildion, bankruptey, or dissolution of 2 member or
thé occuitétice of Aty othet svent which terminates the cohtittubd membership of 2 member in the
linitted liability cotipany shall be: : '

NONE .
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ARTICLE V11 - Aftidavit of Mettibership stid Contribiitions

The undersighed tember or suthorized représentative of & member of _paine proguct ons, T T, C

certifies:

1) the above ndmed fimited liability com

pany has at least one member;
2) the total aihount of cash &

bistribitted by the tetmber(s) is

3) if any, the Apresd vatue of ptopérty other than cash contributed by member(s)is § .- .
(A detctiptiof of thé propetty i8 atiached ahd ritide 2 part hereto.); and

4) the total amoutit of cash and property contributed atid aniticipated to be
cortttibuted by meniber(s) i

$_100,00

$ 10,000

. : ALA&A‘J“J g
Signatare of a membef or &g Aathe

Esettative of 4 member.
(i1 accg'rdaﬁce"w th gection 608.403(33, Flotida Sfatutes, the execution of this
affiddvit constitutes An affirmation wndet the penalties of perjury that the facts
stated hetein dre trye.)

Francis Maxwell Flynn
Typed or printed name of s} gnee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. _ .

1. The name of the limited liability company fs: Paine Productions, L-L-El:siﬁ o
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2. The ndié and the Florida street address of the tegistered agent are: oF =
25 8

Frandis Maxwell Flynn
MAME

4621 Hollywood Boulevard
Flotida street address (P, O, Hox NOT ACCEFTABLE)

Hollywood ' FL 33021
' CITY, STATE AND ZiP

Havitg beeit nanied as yegistered ageni and to decept service of process for the above stated
litkited liabilily company al the placé desigitated in this certificate, I hereby accept the
appoirititent ds registered ugeni and agiee 10 dct in this capdcity. 1 Sfirther agree fo comply with
the provisions of all Statittes reldting io the Proper ditd coitiplete performance of my duties, and 1
art faitttlict with and decepi the obligations of iy position as registered agent.

SIGNATURE |

Fitliig ¥ee: $ 35 for Desipnation ot Repistered Agent
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