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The undersigned, being authorized to execute and file these Articles, hereby certifies that:

1.0 NAME.

The name of the Limited Liability Company is Plaster Playhouse Beachside, LLC.

2.0 ADDRESS.

The mailing address und sireet address of the principal office of the Limited Liability
Company is 1910 Cedar Avenue, Melbourne Beach, Florida 32951.

3.0 REGISTERED AGENY, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE.

The name and the Florida street address of the registered agent are:

Susan E. Sherry
1919 Cedar Avenue
Melbourne Beachy, Florida 32951

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 certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Stamtes.
ld{ QD (Q )é/t(_bu\__

/Susan E. Sherry i R

THIS INSTRUMENT PREPARED BY:
DALE A. DETTMER, ESQ.

304 8. Harbor City Boulevaid, Sulte 201
Mealbourne, Florida 32901

(321) 723-5646

Florida Bar Number- [ 72988
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4.0 MANAGEMENT. ‘ RN

diid
The Limited Liability Company is to be managed by one or more rnanagc:rs and g Ao 51

therefore, a manager-managed company. _-5 ¢ L” b TATE

ORIDA

IN WITNESS WHEREOF, [ havc signed these Articles of Organization and
acknowledge them to be my act this Z day of January, 2005.

osa, & o

Susan E. Sherry
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