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£X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STRMPED COPY

CONTACT PERSON: Amanda Haddan - EXT. 2853
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Aug 18 06 02:18p Gima L. Clauton 561 798-5508 e.2

Af%
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILIT%M%Y
e

'5~ %

ARTICLE I - Name: f /%'
The name of the Limited Lighihty Compary is: d;;r“ &n

» ~ *

T %
WETNOSE PROCUCTIONS, LLC % ;;?_
{Must end with the words “Limited Lisbility Company, “Limitcd Company™ or their abbreviation “LLO ™ or "L.C.7} /ﬁ??.
ARTICLE ]I - Addrcss:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principatl Office Address: Mpailing Address:
222 Qcear Dunes Circle 222 Occan Dunes Circle
Juphter, WL 33477 Jupiicr, P1, 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageni's Signature:
{The Limited Liohility Contpany cannot Sorve as its own Registered Agent. You must designaie an individuaf or anether
Business entity with an netive Florida registration.}

The name and the Florida street address of the registered agent are:

Gina L. Clayton . .
Name

222 Qeean Dunes Chrcle o
Iloridn strect address {P.O, Box NQT accepablc}

JU}?; [{44 FL 33477
Cily, Stare, und Zip

Having been named a3 registered agent and to gecept service of process for the abowe stated Hmited
liahility company at the place designated in thiy certificate, | hereby accept the appointment ax
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of ull
statutes relazing fo the proper and vomplete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chuprer 608, F.S.

By: (,'I{Ey\ew_cf' @,ﬁ-&ﬁ"t}y_@

Regiktered Agent’s Signature (REQUIKID)

(CONTINUED)
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Aug 18 06 0Z2:18p Gina L. Clayton 551 7889-6608 F.3

ARTICLE IV~ Manager(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as follows:

Titie: Name and Address:
"MGRY = Manager
"MGRM” = Managing Member

MORM Neel Westertind
222 QOcean Dunes Circle
Jupiter, FL 33477

{Use attachment if necessary)

ARTICLE V: Effective daote, if other than the date of filing: L {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

Signe}:re of 2 member or an authoﬁvﬁé reprosentative of a member.,

{In accordunes with scotion 608.408(3), Florida Statutes, the execution
of {his docurnent constitules an affivmation under the penalties of perjuey
that the {zctz stated hercin are trec)

By: GINAL. CLAYTON
Fyned or printed game of signee

Filing Foes:

$£125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apent

% 36.090 Certificd Copy (Optional}

% 5.00 Certificste of Statux {Optional)
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