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HO4000206678
o ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name

The narne of the Limited Lisbility Companyis: Crystal Coast Productions LL.C
ARTICLE I - Address
The mailing address and street address ofthe principal office of the Lirited Liability Cormpany is:

Principal Office Address: aili A :

4501 Nerth Ocean Boulevard THI

AS01_Nodth Grean Bounlevard TH1

BocaRaton, FLL 33431 =~ Raca Ratan, BT, 33431
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ARTICLE IIX - Registered Agent, Registered Office & Registered Agent's Sw@rﬁ =T
The name and Florida sirest address of the registered gpent are: T 93 e
% Wl -
David Poces Jr. T o
MName e : n
;_f_z iﬂ. f,_ i;:}
4501 North Ocean Boulevard TH1 o : =
(P.O. Box or Mail Drop Box NOT Acceptable) - :

Boca Raton, FL 33431
(City / State / Zip)

Having been named as registered agent and lo accep! service of process for the above stated limited liability company
at rhe place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree fo comply with the provisions of all statwles relating to the proper and complete performance

of my duties, and I am famiiiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.5.

Registered Agent's Signature - David Poces Jr.
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ARTICLE IV - Manager(s) or Managing Member(s): | H04000206678
Th# nezne and address of each Mapager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGRM David Poces Jr. - 4501 North Ocean Boulevard TH1, Boca Raton, FL 33431
MGRM Benjamin Baron- 7450 San Clemente Place, Boca Raton, FL 33433
{Use attachment ifnecessary)

REQUIRED SIGNATURE:

o
\
<Z§_\.,24 Y, »

Signature of a member or authorized representative of a member.™ 3 =3
52 2 =
e =) :
( Yo accordance with section 608.408(3), Florida Statutes, the executigh@f this; ce
document constitutes an affirmation under the penalties of perjury tlf.'_aft;t’l}e facts '
stated herein are true. ) e
=R o
[ R =
David Poces Jr. _
-

Typed or printed name of signee
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