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Fax Audit No.: H02000087699 3
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

‘The name of the Limited Liability Company is Golden Productions, LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is Universal Studios Florida, 1000 Universal Plaza, Attention: Golden Productions,
LLC, Building 22, Suite 236, Orlando, FL 32819.

ARTICLE ITT — Duration:

The period of duration for the Limited Liability Company shall be perpetual.
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ARTICLE IV — Registered Agent, Registered Office, & Registered Agent’s Sign
The name and Florida street address of registered agent are:
' Mark L. Omstein

2 South Orange Avenue, 5% Floor
Orlando, FL. 32801
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Having been named os registered agent and to accept service of process for the above state
limited Lability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree o act in this capacity. Ifwrifier agree to comply with the provisions of
all statutes relating 10 the proper and complete performance bf my duties, and I am Jamiliar with and
accept the obligations of p1y position as rgf;‘.%d Ggent abi.”.e:ovide‘a*fo? in Chapter 608, FF.S.
. ‘,// A ”"'—""_“*" ) -
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Markd<.

Omistein, Registered Agent
ARTICLE V — Management:

B The Limited Liability Company i3 to be managed by 2 manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s) is/are:

O The Limited Liability Company is to be managed by the member and the name and address of the
sole managing member is:
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IN WITNESS WHEREOF, I have signed these Amcles of+Organization and acknowledged

them to be my act this 167 day of April, 2002. e
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Magk L. Cfméiein"'ﬁut!ﬁfnzed RepreSBnthe of
Eric Mites, Manager

(In aceordamce with section G08.402(3), Florida Srawutes, the.execunun uf this document constitutes an
affirmation under the penaltics of per %ﬂmt the facts sﬁaiéd,herﬁu-r are true.)
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" Mark L. Orgselnj-Anthorized Representative of
“ / Eric Mites, Manager
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