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ARTICLES OF ORGANIZATION

JANA DESIGN, LLC

ARTICLE i Name: The rame of the Limited Liability Company I8 JANA
DESIGN, LLE {the "Company™).

ARTICLE H. Addrecg: The maling address and strest address of the

princlpal office of the Company is: 1880 Century Park Eazst, Suile 1800, Los Angeles,
GA QO067, Attention: lewin Rennert.

ARTICLE 1. Registered Agent, Regisiered Office & Ragistered Agent's
Bignatura: The name and the Florida street address of the Company's registered
agent are:

MRAIl Services, inc.
528 Egst Park Avenue
Tallahassee, FL 32301

Heving been named as ragistered agent and [0 accept service Of process for the
shave steied Limited Liagbifity Company 8t the piace designaied in this certificate, |
hereby acoept the appoinimant as registersd agent and ogree {o act in this capachy. |
turthar agree to comply with the provisions of ail stetutes rofafing to the proper and
complaie perfamance of my Jubies, and | ar familiar with and accept the obligations of
fy position as registered agent a3 provided in Chepter 508, Florida Statines.

KRAI :bz fne.

o’
By:  Sharon M. Knox, Assistant Secretary

ARTICLE I, Management: {Check box if apphicable}

ot
] The Limired Liability Company is to be menaged by one or more mansgers and ;P re ?‘-
is, thorefors, o sunager - managed coInpany. T | _
e . =
- : InE T
Marvin A. Kirsner, Esg. —— a0 ~
Authorized Representative e T T
{in mooordanca with aastion B0B.408(3), Florde Staulyg, the execution of this documernt constitutes an AR _'
affirmation under ihe pensilies of padury that the {acts stated harein are true.} ]
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