Dhvimoty of U orporauoas
L

s

2000000

Florida Department of State

Division of Corporations
Public Access System
Kniherioe Harris, Secretary of State

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit

Pt A S e
wumber (shown below) on the top and bottom of all pages of the document. -3 e
s
=0 &
(((HOG000040605 8))) 255 4 ™
5E N
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this _.lg = O
page. Doing so will generate another cover shest. g_‘;j —
- - g ekl - ~ — =l %E f —
o
TS .
pivision of Corporations
Fax Number s (850)9522-4003
From:
Account Name : EMPIRE CORFPORATE KIT COMEANY
Account Number : 072450003255 =
Phone : (305)541-3694 o T
Fax Number : {305)541-3770 % Ej
P
[ 1. .
, o —oonn
S 7 ) ) ..- ;__}
LIMITED LIABILITY COMPANY w7
TAMARAC SHOWPLACE MOVIE, LLC B f 992
Certificate of Status e
Certified Copy ] 1 ]
[Page Count 0
IBstimated Charge | S1S5.00
1of2 8/2/00 12:57 PM
£B-10°d  BLLE THS SBF T Y a o B ) = P@IET  PEEE-CE-TN



o) H00000040605

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company fs:

TAMARAC SHOWPLACE MOVIE, LLC B

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company 15;

201 Alhambra Circle, Suite 601 R
Cosal Gables, FL 33134
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ARTICLE J1I - Registered Agent, Registered Office, & Registercd Agent's Signature: j%:_’é o
The name and the Florida street address of the registered agent are: 2=
TN

Ronald B, Fieldstone 2% =

Name =

5

;%} Alhambra Circle, 53% 601
ela steeet address (P.0. Box NOL acceptahie)

Coral Gahles, FL. 33134
City, State, and Zip

Hoving been named as registered agent and to aceap! service of process Jor the above stated limited Vability company af the
place designated in this certificate, 17 he Aphointmens as registered agent and agree to aet in this capacity. I
Jurther agree to mr:np‘? with the provisions of ail Statui. proper and complete peF'ammce of my duties, and
1 am famitiar with and accept the obligations of my pgstt agent as provided Jor in Chapter 608, F S.

B The Limited Liability Company is 1o be madaged by one manager ar MOTE managers and is, therefore,
a manager ~ managed company. \

(Inaccordance With seotion 608.408(3), Florids Statutes, the exceution of this

Jotument constitutes an affirmanon inder the pepaities of pecury that he
[acts stated herein ane tue.)

Prepared by:
ronald Fieldstone, Egquire
201 Alhagbra Cirele, Suite 601
coral Cables, FlL 332134
Phone: 305-357~1001
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS;dF SECTION 608.415 or 608.507, FLORID.
THE UNDERSIGNED LIMITED _ LIABI

A STATUTES,
1JTY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
STATE OF FLORIDA.
1.

"The name of the Limited Liability Company is:
TAMARAC SHOWPLACE MOVIE, LLC
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2. The marne and the Florida street address of the registered agent and office are!
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Coral Gables FL 33134
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Having beer named as registered agent and 10 accept service of ’Frocess for the above stated
limited liability company at esignated in this centificate I !
as registered agent pact

greby accept the appointment
ty. 1 further agree to comply with the

of alf statutes relating to bmplete performance of my duties, and I am familiar
m;irg' and accept the obligal Gon as registered ogert as provided for in Chapter 608,

Signaturé) #
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