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ORDER DATE : MNovember 27, 2006 ' o5
o
ORDER TIME : 8:36 AM %
ORDER NO. : 623825-005
CUSTOMER NO: 7291467

DOMESTIC FILING

NAME : CREX-GUSTIN LLC —
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
THO CERTIFIED COPIES

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FPOR FLORIDA LIMITED LIABILITY 5 % 6\
S I
ARTICLE I- Nawme: St F 0
The name of the Limited LiabiEyy Company Is: A {:‘;
PN
o5, @
CREX-GUSTIN LLC %57,
<"
ABRTICLE I « Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
ri 11 : Mailing Address;
1501 Avenue o} tha Stars, Sulte 460 1801 Avenue of ihe Btars, Sulte 407
Los Angeies, CA 80067 Los Angefes. TA 30007

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:

The namic and the Fioride steer address of the registered agent are:
Keith Scher

Name

4004 Greenieaf Drive
Florida street address (P.O. Boy NOX qecspuable)

Kissimmee TL 3744
City, Stc, and Zip

Having b=en ramed as regisered agent and ta acoept service of process for the above sinied limired
fability company ot the place deslgnated in this certificate, I herebp acespr the oppointmeni ax
ragistared agent and agree (o act i this capactty. I further agree to comply wirk the provisions of all
stmutes relaring 1a the proper and coniplets performance of my dusies, and I ant famillar with and
accept the obligarions of my position as regisicred agent as provided for in Chapter 608, F.5.
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ARTICLE 1TV- Mauages(s) or Mzoaging Mamber{s):
The name and address of each Mansger or Managing Member is as follows:

i Name and Adgress:
WMIGR" = Manager
"RAGRM™ = Managing Member
MGR _ Wamen J. Kessler
1801 Avenua of the Stars, Sulte 408
Los Angeles, CA 30087
{Use attachment if necessary)

NOTE: An additional article mnst be added if an effective date is reguested.
REQUIRED SIGNATURE:

Siguature oré;‘mr or an sutherkzed represcotative of s member,

(in 2ccordance with secdon SOB.408(3), Floridn Sunutes, the axecution
of This document consdtuins an affirmasion under the panaliies of petjury
that the fac stazed herein are trus,}

Wamen J. Kessipr

1yped or printed name of nignee
Filinz Faeg;
$125.09 Filing Fee 1oy Articles of Qrgamivwtion and Designatinn
of Registersd Ageat

5 3,00 Certified Copy (Opdonal)
% 500 Corcifiears of Stavus {Dpriona))
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