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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( PAN@ T;ﬁ
L
B
ARTICLE 1 - Nanie: (“:\n?(
The name of the Limited Liability Company is: o, =
<L 2
QP
'8/
4407 SOUTHSIDE, LLC <
{Must end weth the waords "Liited | iubility Conpany. “Limitwd Company™ or theis abhreviation “LLC,"ar L C ") >
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principat Office Address: Muiling Address;

£885 Topanga Canyon Boulevard, Suite 410 8855 Topengs Canyen Boujovard, Sults 410
Woodland Hills, CA 81367 Wopdiand Hills, CA 81387

ARTICLE [1] - Registered Apent, Registered Office, & Registered Agent's Signatwre:

{ tho 1 imited Liability Company cannol sevve nd 18 vwn Registorad Agent You muss desiguats an individual or wnother
husiness ety with an active Flurida eegisisition )

The name and the Florida street uddiess of the registered agent ace:

Capitol Corporats Sarvices, inc.
Name

155 Otfice Plaza Or., Sulte A
Flosida sireet address (P O Rox NCYT acceptable)

Tallahassee Fl. 32301
City, Stale, and Zip

Having heen namerd us regivtered ugent and to avewpl service of process for the ahove sivled limited
linbility company at the place desigwied in this certificate, 1 hereby uccept the appointnen i
registered agent and agree 1o acr i this cupacity  { finvher ugree to comply with the provisions of all
statuies refoting 10 the proper and complete performance of my dutics, and £ um famfliar witly and

uccept the obligations of my position as regisiered agent as provided for in Chapter 608. F S

n , Acal. Sacre!
Registered Apent's Signature { REQUIRED)

on behall af Capliol Corporata Services inc

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manoger or Managing Member is as follows:

Title: Name and Addyess:
"MOR" = Manager

"MGRM" = Managing Memhei

MGR DP/BE MANAGEMENT, INC.
R 5855 Topangs Cenyon Bowavard
Woadiand Hils, CA 81367

(Use attachment if necessary)

ARTICLE V: Effective date, if other than (he dute of Rling .(OPTIONAL)

(If an effective dute Is listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing,)

REQUIRED SIGNATURE:

wn authorized representative of 3 raembs.

{In accordance with seciion GOB 408(3), Florida Stanues, the execution
of this document constitutes an affirmation under the pennllies of perjury
that the fagts sused herein are iue )

DEBORAH L. FELOMAN, ESQ.
Typed or printed name of signee

Filiug lises:

$125.00 Filiop ¥ao Dor Articles of Organizution and Deslynation
ol Regivicred Apant

$ 30.00 Ceriified Copy {Optienalj

$  5.00 Ceriificate of Statuy (Optional)
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