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HOUOOD D18

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TRIFECTA PICTURES, L1LC

ARTICLEI
The name of the Limited Liability Company shall: TRIFECTA PICTURES,
LLC

ARTICLE 1II

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE 111
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The mailing address and street address of the principal office of the Li
33131,
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Liability Company is: 200 S, BISCAYNE BLVD., SUITE 1880, MIAMY, FLZ = m
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ARTICLE IV

The name and the Florida sireet address of the registered agent are: DAVID
M. GOLDSTEIN, ESQ., 200 8. BISCAYNE BLVD., SUITE 1380, MIAMI, FL
33131
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEIMEMBER/REPRESENTATIVE

QT psCTU@E«s L

{(Name of Company)

Having been named as registered agent and {0 accept service of process
for the above stated Limited Liability Company at the place designated in
the articles of organization, | hereby accept the appointrrent as registered
agen! and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statufes relating fo the proper and comiplete performance
of my duties, and | am familiar with and accept the obiigations of my
position as registered agent.
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Registered Agent
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(In accordance with scction 608.408(3), Florida Statutes, the sxcoution of RS =
docwmenr constitutes an affinnation under the penalties of peciury that the ag§
stated herein are true.} LT N
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