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ARTICLES OF QORGANIZATION OF
ALTERNATIVE PRODUCTION SERVICES, LLC
ARTICLEL NAME A : ‘ —T
The pame of this limited liability company is Allernative Production Services, LLC.
ARTICLE I11. ADDRESS e

The street address and mailing address of this limited Habilily compeny are: 1909 I'vler
Stroct, Buite 306, Hollywood, Florida 33020.

ARTICLE ITL. REGISTERED AGENT

The name and street address of the registered agent arc: CorpWiz Registered Agents,
Inc., B750 N.W. 36 Streei, Suite 220, Miami, Florida 33178,

ARTICLE 1V, GEMENT — - -

This limited liabifity company is to be manaper-managed.

The undersigned authorized representative of 2 member executed these Articles of Organization
on July 28, 2005.

Represen iative

Having heen named ay regisicred agent to aecept service of process for the above stated
company at the place designated in this certificate, I am fomilior with and accept the
appointmen! as registered agent and agree 1o act in this capacity. f further agree io comply with
the provisions of ull statutes relating 1o the proper and complete performance of my duties, and )
am famitiar with and ucpept the obligations of my position as regisiered agent.
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