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ARTICLES OF ORGANIZATION FOR FLORIDA LINUITELD LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liabiity Company Is: C5T Entertainment
Productions, LLC

ARTICLE Il — Address:

The mailing sddress and strest address of the principal offlcs of the Limited
Limhility Company is: 11848 Heather Grove Lane, Jacksonville, FL 32223.

ARTICLE i — Reglstered Agent, Registerad Office, & Registered Agent's
Signature:
The name and the Florida streot address of the registered agent are:

Agents and Corporaticns, inc.
Sule E, 773 4" Avenua North

Naples, FLL 34102

Having bean name as registered agent and to accept servica of procass for the
bove statad [imited liabilty company at the place designatad In this cartificats, |

2
hereby acceptl the appoiniment as registered agent and agree to act in thls
| further agree to comply with the provisians of all statutes ralating to

capachy.
the proper and complate parformances of my duties, and | am familiar with and

acocmpt the obligations of my position as registered|agent as provided for In
A Y

Chapter 808, F.S. Q
e R

Registered Agent's Signature

ARTICLE IV — Managsmant {(Check box if applicabte.) [ /f
The Limited Liabllity Company is to be managed by one managesr nr more
managers and s, therefors, a manager —- managed company.

ARTICLE V — M:n-gar:
Thas Iniiai Manager(s) of tha Limited Liabllity Company shall be:
I AR il TS

Barry Qlsavsiy
Barbara Olsaveky

J&J !
Signature %F member or antauthorized representative of a member
{ln accordsnce with section 808.405(3}, Floride Statuten, the execution of this document

constitutos an affirmation undwt tha penaltiss of parjury that the facts stated harsin are true.)

Barry Qlanysky
Typed or printed name of signeoa
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