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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Nafvrge of Limited Liability Company:
Laif A Lot Commedy, L.L.C.

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 17038 W, Dixie Highway

City, Siste & Zip: N, Miami, FL 33160

ARTICLE M - Registered Agents Name, Office Address, & Registered Agent's Signature:
Name
Kevin H. Fabrikant, Esq.
Addresy (P.0. Box NOT Accepiable)
1250 £, Hallandale Beach Bivd., Suite 710
City, Staie, Zip
Hallandaie Beach, FL 33009

ARTICLE IV - Liability
No liability may be incutred on behalf of the LLC without the consent of all mambers.

ARTICLE V - Corporate Existence

This LLG shall not be dissoived upon the death, dissohution, orbankruptcy of @ member but
shall be vontinued by the remaining members.

Having besen named ar regivtered agent and (o Qecep! service of process for the above stated Limited liability company
at the ploce designated in this certificate, I hevelry accept the appointment as vegistered apent and agres to act inthis
egpacity, Ifirither agree to comply with the provisions of all statutes relating (o the proper and complete perfdrmance

of my dutizs, and I am familicy with gmd gecept the obligations of my position av registered agent os provided for in
Chapter 505 X.5.

egistered Agbnt’s Signature | Date / 2/} 270

Articie YV - Managhaent (Check box if applicable.)

[0 The Limited Lisbility Company is to be managed by tne manager or more managers aud is,
therefore, 2 manager-managed company.
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