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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The pame of the Limited Liability Compemy is:

PLATINUM PIT PRODUCTIONS, LLC
(Mgt end with the words “Limised Lisgility Commpany, “Litnited Comguny™ or thoir sbbrevistion “LIC,® or “L.ﬂ.,"}

ARTICLE II - Address:
The mailing address and strest address of the principal ofﬁce of the Lmted Liabihty C!ompmy i

Principal Qffice Addregs: Mﬁn Addr _
4E00NW 4THTERRACE . .. GOONW MTHTERRACE S S
BOCA RATON, FL 33431 BOCA RATON, FL 33431 o &
ARTICLE IiI - Registered Agent, Registered Office, &.Regjstered Agent's Signsmre'
(The Lituited Lishility Company carmot serve as ite own Registered Agent, You must desighato an individusl or mﬁ:ﬂ =
business entity with an active Florida regisiration.} g g
The name and the Florida street address of the registered agen,t are: :é§ =
. - B

Robert Pressner

Mame
4500 N.W, 24TH TERRACE ¢
" Florids atzost address (P.O. Box NOT acceptable)

BOCA RATON FL, 33431
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hab:}ny company at the place designated in this certificae, I herehy accept the appointment ds
registered ageni and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statuies relating to the prober and complete performance of my dutles, and I am famtlicr with and
accept the obligations of my pusman as regisiered agent as provided for in C‘Impmr 608, F.5..
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of cach Manager or Mataging Member is as follows:

Tifla: Name gnd Address:
"MGR" = = Manager
"MGRM" = Managing Member
MGR Robert Pressner o
AS00 NW, 247H RAGE
BUOCAHRATON, FL 33437
.
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL;

(If an effective date Ix listed, the date must be specific and ¢anndt be more than five bls.!ness days prior
to or 20 days sffer the date of filing.)

REQUIRED SIGNATURE: . :
Signatnré of a member or gn authorized repmentaﬂve of & uember.

{In neoordance with section 608.408(3), Fiorida Statutes, the m:.emtm

of thie document eenatitutos an afirmation under the peaalifes of
that the facts stated herein are tros.) i

berf Pressner, Manager
Typed or printed name of signee

Ellng Fes:

S125.00 Filing Fee for Articles of Organizstion and Dedgnation
of Registered Agent
¥ 30.00 Ceriified Copy (Optlonal)

5 500 Certificaie of Status (Optionad)
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