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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Compsny is:  Eliot Rockett Productions, LLE.

ARTICLE {i — Addresa: )
The roailing address and street address of the principal office of the Limited Liability Company
are; 1506 Prudential Drive, Iacksonville, FL 32207,

ARTICLE HI - Registered Agent, Reghtered Office & Registered Agent’sa Siguature:

Th& name and the Florida street address of the registered agent ara:

&

Nane
1506 Prydegtial Drive
Florida street address {P.0. Box NOT accepible)
ity, Stete, and Zip '

Having been nomed ax registered agent and fe accept service of process for the above stated
timited Hability compeny at the place designated In this certificate, I hereby accepi the
appoiniment as registerad agenr and agree 1o act in this capacity, 1 further agree to comply with
the provisions of oll starutes relating ie the proper and completed performance of my duties, and
ﬁgafi&m of niy hosition az registered agent ax provided for

I am famitiar with the
I Chapler 608, F.5)
arti cdn”an effective date 5 requested)

1
-«

tgnain & meyber n anthorized representative
of a Ber

{In accordance with gition 608.408(3), Floride Stanites,
the execwtion of this document constifutes an affinmstion
under the penaities of perfury that the facts stated hercin ars
iroe)

Lawrence J. Najem, Aunthorired esenle
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