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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMP@;N! 3,
In compliance with Chapter 608,F.S. o ’__;,n .
ARTICLE! ___ NAME ey ST J
The nams of the Limited Liebiity Company Is: woom T
a Nox Praductions, LLC ’ '?3 .
ARTICLED __ APDRESS ' o
The mading address and atrast address of the principal offica of the Limited Listiity Campany la: AN

B401 Sth Street North, Suite #2650
8t. Petersburg , Florida 33702

ARTICLEM . § : GENT, REGISTERED OFF.
The name and tha Flodda sirast addreas of tha ragistered agent sre:
Florida Agent Services, [nc.

1221 Brickel Avenus, Sulte #9800
Miami, Florida 33131

Hoving basn namad as registared agent to acoapt éarvice of pracess for the above steted limited liakility
company at the place designated inihie ceriificats,  heraby accept the appointment s registered agéntand
agres 1o act jn this capacity. | furthar agres 1o comply with the provisions of all slatutes relating to th Propar - i
and complete performance of my duties, and [ am familiac with and accept the coligations of my poalfion aa HEE
regiatarad agent as provided for in Chapter B0B,F.S. . i

ey

Reglstered Agents Signature - . | - Eo‘:{

ARTICLE IV __MANAGEMENT o }
The Limitad Liahility Company is 1o be managed by one member of inore members and (s,
therefore, member - managed company.
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: EMBERS foptional)
Managing Membar

Malcoim Edward Bowen
180 112th Avenue Nordh, Apt. #1616
t. Pataraburg, Flogda 33716

Signature of a member or an authorized representative of a membet.

(In accordenca witn section 808.408(3), Florida Stalutes, the axecution of this docurnent conatilutes an
affrmation under the penalties of perjucy thgt the facts staled hevein are true.

Malcoim Edward Bowsn
Typed or printed name of signae
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