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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The name of the Limiled Liability Company ix:
WHITE BUFFALO FILM, L1.C
ARTICLE U7 - Addross:

The mailing oddress and streel address of the pringipal office of the Limi
Principa! Office Address:

ted Linbitity Company ix

Maillni Address:
2525 PONCE DE LEON BLVD

SAME
5TH FLOOR,

CORLA GABLES. FLORIDA 33134

ARTICLE (11 - Hegistered Agent, Registered Office, & Registered Agent’s Signatuve:
The name and ke Florida street eddress of the registercd agent artc:

EMERY B. SHEER

— =
20 3
c% = .
Namo L ZT 7;" n
2525 PONCE DE LEON BLVD., 5TH FLOOR - oL o s
Florida sircet addecss (PG, Box NOT sacoplablo) ?‘-\ < B O
: co 2 @
CORAL GABLES, FLORIDA33134 o ) % ;_;“ o
Ciry. Statc. and Zip R -c:,;-‘;;}‘ o
Huaving boen nqmed as reglitgred agem ond t accept service of process fur the eluve stated Himited latility -
company of the place designated in this certificate. { heveby accept the appoinimient ax registered ogent and
agree (o act in this copacity. [ ferther agres e comply with e pravislons gf all statiios reiating o tie progar

ond yomplug performance of my dhities. und [ om familiar with and accepi the obligations of my pasition as
registored ugent as provided fbr in Chapter 608, Florida Statuias..
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ARTICLE 1V~ Mabager(s) or Maunging Member(s):
The nams and address of each Manager or Managing Member it as foliows:

+

Name and Address:
"MQOR" = Manepar
"MGRM" = Maneging Momber

MGRM

EMERY B. SHEER, CPA
2525 PON

B
CORAL GADLE RIDA 33134,
MGRM

DANY GARCIA JOHNSON

9800 NW 41 STREET, STE 270
MIAMI, FLORIDA 33178
MGRM

[ T S e L

—————— e

o i —E o

JACK TURNER
70 COMMERCIAL STREET, #401

BROOKLYN, NY 11222
MGRM ANTONIO ORTEGA
28 GRAND BAY CIRCLE
KEY BI‘S_%!EE FLORIDA 33149 e
(Usc attachment if nceoasary)

NOTE: An additional article must be added if an effcetive date is coquested.
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Figrwtere of & memper T AW soiharized reprasestotive of 8 memher. _I‘-'E — 7:’ -
{In accondanee with seetion oUEA08(1), Florida Smiex, the cxeention S oA T
of this document conatitutes at RFfiRmation under the panaltics of perjury m— m
that the fucts srated herin are nuc.) me Z 0O
- EMERY B, SHEER Y @
Typext or printed name of signes % b __
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Fiting Foue ‘
$100.00 Tifing Feo fir Articles of Organleation

& 2500 Desipnakinn of Repisiervd Apent
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