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CORPORATIEN BERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 910702 7363367
AUTHORTZATION
COST LIMIT
-;.'(fi \ ‘z
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ORDER NO. : 910702-005 2% D
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CUSTOMER NO: 7363367

DOMESTIC FILING

NAME : SPLASHLIGET STUDICS SOUTH, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLE I - Name: o2, ‘
The parne of the Limited Liability Company is: S G ’{‘;
o T
iy

SPLASHTIGHT STUDIOS SQUTH, LLC o
{Must eod with the words “Limited Liohility Compoany, “Limfiod Compray™ or their ablrovintion “LLC,” or "L.C," d"':“_ + ) ;“}
5 - 4 ., g

ARTICLY 11 - Address: 2
The mailing address and street address of the principal office of the Lirnited Liability Company zs" P %
)
Principal Office Address: Mailing Addxuss; ‘ff
555 TEFFERSON AVENLIE 555 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Siguniure:

{The Limited Linbitity Company canmet serve ps its own Registered Agent, You must desipeetc oo individon! or anothier
tustoess entity with o sctive Florids registration.}

The name and the Florida streef address of the registered spgeat axe!

HENRY GEDDES

Name
555 SEFFERSON AVENUE
Florida street uddress {P.0 Box NOT asceptoble}

MIAMI BEACH L, 3313¢
City, Stole, and Zip

Having bean numed ax registered agent and fo accept service of process for the abuve stated lonited
Habilty company at the place designated in tis certificnle, I hereby acogpt the appointment as
registered agent and agree o act in thix capacity. [further agree to comply with the provizions of all
statules relating o the proper and cmnpiele pe!fammnce of my- duties, and I am familiar with and
aceepl the ablipations gf ny red agent as pravided for i Chapter 605, F.5.

By:

(CONTINUED}
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ARTICLE IV- Manager{s) or Managing Member(sh:
The name and address of each Minsger or Mansging Member 15 ns follows:

Title: Name and Address:

"MGR" = Manager

"MGEM" = Managing Member

MCORM HENRY GEDDES
555 JEFTEREON AVENLUE
MIAMI BEACH, FL. 33139

MGEM BENOIT LAGARDE

555 JEFFERSON AVENUIE

MIAMI BEACH, FL 33139

{Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of Aliug; . (OPTIONAL)
({f an cifective date is listed, the dute mmst be specific and cannot be more than five business days prior
1o or 90 doys after the date of filing.)

REQUIRED SIGNATURE:

Sipnalure of a membey ox an autborized representative of 1 member.

{In nccordance with seatjon 608.408(3), Florida. Statuies, the exccution
of thiz document constifutes m affinmation under the peatities of pegury
that the fitots steted hewmln oo toue}

ry Penoy Cseddes

Typed or printed nnme of sipntz

Fres:

$125.40 Fliling Fee for Articies of Organizetion and Designntion
of Reglsterzd Ageat

£ 30.00 Certificd Copy (Optional)

§ 500 Cerfilicate of Status (Optansal)
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