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ARTICLESOF ORGANIZATION
FOR .

FLORIDA LIVITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liabitity Company ig:

JOM FRODUCTIONS LLC

ARTICLE IT - Address:

The maiting address and street rddroxs of the principal office o

fthe Limited Livbility Company it
Printipsl Office Address: Mailing Addresg:
2525 PONCE DE LEON BLVD. SAME "
STH FLOOR

CORAL GABLES, FLORIDA 33134

= ]
Trm &
= B
::}: r:j'; S:)} P e
7
ARTICLE U1 - Registered Agent, Registered Oifice, & Regixtered Agent’s Signatured i~ © s
The name and the Florida strect address of the registernd agent are: Mo = Py
.y = ’:""’m
w e
EMERY B. SHEER oo P
s R X
Namo ' A -
2525 PONCE DE LEON BLVD., STH FLR
Florida street addwax (P.0). Box NOT aceepiahle)

CORAL GABLES, rrarma
Gity. State, snd Zip

Haviny been named v regiviered agent ond (0 acoept Service of process for the above stoted fimited fadility
eompany ot the placa devignated in thix certificate. I hareby accepr the agpoiniment as registered agent ond
agree to avt br this capacity. I further agrea Io camply with the provisions of ail siaties relaing to the praper

ard vomplate performonte of my dutiex. and | am Jomitiar with and occept the obligutions of my pasition as
regiricred ugent @eﬂoﬂdedj'br in

7 Floride Statwras..
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ARTICLE IV~ Manngor(s) or Managiag Member(s)
The mame end uddvess of =ach Manager or Managing Member is ag foliows:
Tidle:,

: Bame and Address:
“MGR" = Monoger

"MGRM*™ = Manpping Member

MGR ' DANY GARCIA JOHNSON

SECON.W.41 STREF]. STEI1G
MIAMI, FIORIDA 33ITR -
MGRM

EMERY E. SHEER
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{in aecontunce smmu GoEASRLN), Florida Stistcs, i cxzention
of ik oo fryies 30 sMYpmetion unter the penalties of peifry
Mt e Crcin soved Mmln ara

DANY GARCIA JOHNSON
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