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ARTICLES OF ORGANIZATION < (;;f' ;o f:’y .
FOR G %
FLORIDA LIMITED LIABILITY COMPANY 02?(:’;,::, . y’-../
iy ’Ef 4
ARTICLE I - Name: G
' - e . '@ ‘-’;:/
The name of the Limited Liability Company is: S
In the Pinas Member, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrexs: Mailipe Address; BFFRCTIVE BAVE
N . : : oo lay oy
12100 Wilshira Blvd., Suite 206 12100 Wilshire Blvd., Suite 205 “—r =i

Los Angeles, California 90025 Los Angeles, California 90025

ARTICLE III - Registcred Agent, Registered Oflice, & Registered Agent’s Signature:
The name and the Flortda street address of the registered agent are:

Paracorp Incorporated

MName

236“ East 6th Avenue
Florida streat address (P.0. Box NOT acceplable)

Tallahasses FLORIDA 30303
City, State, und Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificare, I hereby accept the appointmen as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and eomplete performance of my duties, and [ am familiar with and accept the obiigations of my position as
regisiered agent as provided for in Chapter 608, Fiorida Statutes..

SEE ATTACHED
Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): o K K .
The name and address of cach Manager or Mapaging Member is as follows: 4( N X k% J
r,:i/ . ) A
Title: Name and Address: Z‘E%\*";’;: k4 .
“WMGR" = Manager < & /4
"MGRM" = Managing Member o
%
MGR National Gommerciai Ventures, LLC <

12100 Wilshire Bivd., Suite 205
Los Angeles, Calilornia 50025

(Use attachment if necessary)

SEE ATTACHED
NOTE: An additional article must be sdded if an effective dute is requested.

REQUIRED SIGNATURE:

L i/gm_,

Signature of a nffmbegAr an authorized represeatative of 2 member,

{in accordance with section 608,408(3 ), Flarida Statutes, the exscution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Elmira Sipen, authorized represeniative
Typed or printed name of sipnee

Filing Fees:
$100.00 Filing Fee for Articles ol Orgaaization
$ 25.00 Designation of Registered Apent

§ 30.00 Certified Copy (Optional)

$ 500 Certifcate of Stxtus (Optioual)
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STATE OF FLORIDA G e %

REGISTERED AGENT CONSENT FORM o, % g

DATE: 04
ENTITY NAME:

Paracorp Incorporated. having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zoliner, Assistant Secretary
Paracorp Incorporated



ARTICLE V- Effective Date
The effective date of the company shall be:

September 24, 2004



