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ARTICLES OF ORGANIZATION
OF
GRAND OCEAN PRODUCTIONS, L.C.

The undersigned subscriber to these Articles of Organization, being a person and entily competent to

contract, hereby subscribes to the formation of a limiled liability cornpany under the faws of the State of Flotida,
pursuant to ho provisions of Chapler 608, Florida Statutes,

ARTICLE I: NAME

The namo of this Limited Liability Company is Grand Ocean Productions, 1.C, (the *Company”),

ARTICLE 11: MAILING STREET ADDRESS

The mailing address and street address of the principal office of the Company is 2440 Michigan Street,
Melbourne, FL 32904,

ARTICLE IlI: REGISTERED AGENT
The name and the Florida street address of the registered Agent are:

David M. Genchi
2440 Michigan Street
Melbourne, FL 32904

Having been named as a registered agont and lo accapt service of process for the above stated limited fiability
company at the place designatec in this certificate, | hereby accept the appointment as registered agent and
agrea to act in this capacity. { further agree to comply with the provisions of all statutes relating to the propor
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S,
[
| i (

/ David M. Genchi, Regisfered Agent

ARTICLE IY: MANAGEMENT

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

Sighature of a member or an authotized representative of a member

(in accordance with section 608.408(3), Florida Statuies, the execution of this
affidavit constitutes an affirmation under the penalties of petjurty that the facts
stated hereln are true.)
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David M. Genthi, Member
Typed or printed name of signec
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