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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The nume of the Limited Liability Company is:

LOEWS CINEPLEX ENTERTAINMENT GIFT CARD COMPANY, LLG
ARTICLE 11 - Address:

The mailing address and strcet address of the principal offiee of the Limited Liability Company is:
711 Fifth Aventte =~~~ . . . S e
Mew York NY 10022
ARTICLL 11] - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent ave: = ) P
=
National Corperate Research, Ltd., Inc. T L
1o i
Ly o Pk
o 103 N. Meridlan Street i O
Florida strect address (P.O. Box NO'T acceptable) ‘i: 5?; - I
______Tallahassee FL 32301 i = U
Clty, Siate, and Zip = et u‘)

Teving baen named as regisiered agent and to accept service of process for the above siated Trmired
Iizrb:’lz‘t_v company at the pluce designafcd in riu'.s' cert.j‘:‘care, I herely accept the appointnieni as

acoe !he obf.'gaﬂom' of m ' provided for in Chapter 608, .8,
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Primt Name & Tile

Apent's Signaiu,

tional artjcle must be added if an cileetive date is requesled)

W _

Signature of & merber ov 1a suthorized representaiive of n member,

(An adr

{In accordance with gection 608,408(3), Florida Statales, the exccution
of this decumnent constitutes an affirmation under the penalties of pojury

that the facts stated herein arc true.)

Michael Politi
Typed or printed name of signec

Filiog Feess )
$100.00 Liling Fee forr Arlicles of Organiration
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