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OF ORGANIZATION FQRFLORHJA LIMITED LYABILITY COWANY

Thp name of the Limited Lisbillty Company i!  3T% DEGREES ENTERTAINMENT ,LLC

ARTICLE 1 - Address:
The mailing address and stre=t address of the principal office of the Limited Liability Company is:

: 9965 MIRAMAR PARKWAY SUITE 127

'f.?“" o

MIRAMAR FL33025 L
ARTICLE IIE - Registered Agegs, Registered Oirm, & Regtstcred Agent’s Szgnnture. L ’ E
- The namc and the Florida streat agdress of the ragu;tcmd chn: are: o i‘ %
CRAIG cm?nnm ; :; -2
9965 MIRAMA? PARKWAY SUITE137 F T

Flarida street 2ddress o - = 2T aceeptable)
MIRAMAR Fl.. . 3ax02%
Clty, Stare, dnd Zip

Havis 12 been named os registered apent and to occep! servive of process for the above stated limited
Tick n")g: company ar the place designated in this certificare, 1 hereby accept the appointment as :
regisiered agent and agree to act in this capacity. Ifurther agree o comply with ihe provisions qf all
statyfes relating fo the proper and complere performance of my duiies, and I am familiar with and
accept the obligations of vy position as registered ugent as grovided for in Chapter 608, F.S.

-

Registarzd Azare's Signuties

Amc!t: 1V - Management (Check box if applicable)
Et] T.h.. Linited Liability Compeny is to be managed by onc manager or more man:mm anc! xs,
the:refc 7, & MAnager - managed company. .

{An additional mm ba: 1 m ;.n effective daw is requested) ,

Signature of 2 member ar nn uzhurxzcd reprasentative of & member

(in accordance with section $08,405(3), Floride Suatutes, Gre exgcution
of this document consriruas 3n affirmation und4r the penalies of petury
that the facs stated herein are s}
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