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ARTICLES OF ORGANIZATION

FOR P 2
FLORIDA LIMITED LIABILITY COMPANY Z %, «
ARTICLET - Name vy, P, <
The name of the Limited Lishility Compeny is: Defy Gravity Produactions, LLC %?c;fo > %
o O
4y
ARTICLE 1T - Address g‘{”?‘%" %'é’
The mailing address and street address of the principal office of the Limited Liability Company is: -,?,%) cf;
ingipal Qffice 53 Mailing Address: %%
839 Daver Street - 02 NF 2ni Stveet 397
Boca Raton, FL 334587 . .-— .BocaRaton, EL 33432

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Alice Bragton Gary

Name

£39 Dover Street
(P.O. Box or Mail Drop Box NOT Accepiable)

B t

(City 7 Btate } Zip)

Having been neomed as registered ngent and to accept service of process for the above stated limited Liability company
4t the place destgnated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this
sapacity. I further agree to comply with the provisions of all statuies relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligarions of my position as registered agent as provided for in

Thapter 608, ES.
_&J ;@ﬂm@mﬁ@d@

Registered Agent's Sighnature = Alice Branten G@y
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ARTICLE IV - Manager(s) or Managing Member(s}: ©
The naine and address of esch Manager or Managing Memberig as follows:

"MGR" =Manager

"MGRM" =Managing Member

MGRM Alice Branton Gary- 839 Dover Strect, Bocs Raton, FL 33487

hyp
T2
(Use attachment if necessary) 2

.. @ﬂm@m

Signature of 2 member ot authorized representative of a me

REQUIRED SIGNATURE:

{In accordance with section 608.488(3), Florida Statuies, the execntion of this
docoment constitutes an affivmation ander the penalties of perjury that the facty
stated herein are trae.

Alice Branton Gary
Typed or printed name of signee
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