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NAME : DDI ENTERTAINMENT, LLC.

EFFECTIVE DATE:

_ARTICLES OF INCORPORATION

CERTIFICATE. OF LIMITED PARTNERSHIP )
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY . ~

XX PLAIN STAMPED CQPY . )
.CERTIFICATE OF GOOD STANDTING ’
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
DDI ENTERTAINMENT, LILC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

618 WISTERIA LANE, KISSIMMEE, FLORIDA 34747
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:,., %] =
I
=3 :; -
The name and the Florida street address of the registered agent are: A
r‘l'l"*:
Corporation Service Company _n-q pu-
Name Lo g
o3 S
1201 Hays Street EE —
Florida street address (P.O. Box NOT aceeptable) gm =
Tallahassee FL 32301 ,

City, State, and Zip - ”

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capaciry. 1 further agree to comply with the provisions of all

stanutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in

f
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v I\{cgistered Agent’s Signature O

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

apter 608, F.S..

{An additional article }r}ngst be added 'gm effective fute is requested)

Signature of a member or an anthorized represenl!aﬁire of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

LAURA R. DUNLAP

Typed or printed name of signee — 7

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
g 30.00 Certified Copy {OPTIONAL)

5.00 Certificate of Status (OPTIONAL)
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LIMITED POWER OF ATTORNEY
)
The undavsigned hareby designates Carporation Sgrvies Company ("CRE™, & Delaware =90
, am‘gemﬁ@n qualified 16 Ag buginess in he Sxasa of Floridy, et lis amcimeysindaet fovrthe — 0O

limiwed puspsss of oxeouling on bahalf of Ths undeiigned the angng Ardelss 8F Ongini=rn &

(the "LLC"Y, a Florida limited liability company, for the further purpose of fillng such "2 o —
Axticles of Organizetion with the Swe of Fierlda Depariment of Stute, and forno other 77 -0 rD"l
purpose. The powsr granted hersby shall be axercisuble and effective upon esxscution of - 33 =

the Limited Power of Attomey by the undersigned and upon delivary of tha aviginal ore v o

copy therecf by facsimile or other means to CSC. This grant of powey shall be revoked 55 7
irmediately after the filing of the Articles of Qrganization of the LLC with the Stars of =0 g
Floridha Depurtment of Suste. Al parties who review the original or acopy of this Lim~ 5

frad Powar of Afiomey may rely upen it and de exercise of the tmited power granted

hersin without raking fucther inquiry as to the matters deseribed hraln o tho uwthorlty
of C3C to act hereunder.

This Liraitad Wmny is ted on thisZé day 07;? '
- ﬁ
/ / Signature
‘ Z . /%f.ff/’ &

Print Name of Signear
WITNESS: : WITNESS;
Signature 7 ‘ Signarure
Shevrriy Meoore, [<"—°/‘J Lo, UI%MQ
Brint Name of Witness Print Neme of Wimess
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