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ARTICLES OF ORGANIZATION FOR FLORIDA IL.IMITED YIABHITY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Lisbility Company is:

Arcomedia Developments LLC
{blast entd with the words “Linvited Liability Company, *Lirsited Company™ or sheir abbrevintion “LLE" ov “L.C.%Y
ARTICLE HO - Address:

The mailing address and street address of the principal office of the Limited Liability Company

i -
Prigeipal Qffics Address: ing Address; o
209 Eaat 56th Straot .0, Hox 566 - -
= —= - Y
New York, NY 10022 FDR Station, NY 10022 =™

) e
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizhility Company cannot serve ag its own Registered Agene. You raust desi

buginegs entity wilh sn achive Florida rogistration)

2n 8 Wi G~ UYL B

ckE ‘5-, i
gnute an ndividual or afitber - F
The name and the Florida street address of the registersd agent are: ==

National Comporate Research, Lid., Inc. 3

Name B

515 East Park Avenue
Florida street nddress (P,0. Box NOT acceptable)
Tallahasseo FL 32301
City, Stote, and Zip

Having been named as registered agent and 1o accept service of process for the above stoted Himi
liability compemy at the plave designated in this certificate, I hereby accept the appointment as

registzred agent and agree lo act in ihis capacity. I furtker agres fa comply with the provisions of ol
statutes relating fo the proper ond complete pexformence of my duties, and I am familia-with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

%m‘f A Assistant Secretary
gisteted Agent's Signatume (REQUIRED) Brint Name (% Tite, if applicablc)

(CONTINUED

Fagelof2 HA700004058510 3
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HO7GD005851053
ARTICLE IV- Manuager(s) or Managing Member{s):
The name and sddress of cach Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager -
"MGORM" = Mapaging Member
MGR Gary Witllams
o ' 209 East 5bth Street
New York MY 10022
= o
Ef"f':' :—a: -z =
{(Use attaghment if negessary) T o
Ay :
ARTICLE V: Effective date, i other than theda:aafﬁ]mg‘ y

- (OPTIONALY" e :
{(1f an effective date Is listed, the date must be specific and cannet be more than five husmm days p;'xor
to or 90 days after ihe dafc of filing.)

C.iif-f
REQUIRED SIGNATURE: ‘

Siganture of 2 member i an authorized representative of & member,

1 accovdance with section 603.408(3), Florida Statutes, the execution
of this dooument constinies en affismation under the ponalties of pedjury
that the facte stafed herein are frueu}
Gary Wililams
Typed or printed name of signes

Filingyr Fess:

$125.00 Filing Fee for Articles of Organization and Designation
of Repiztered Agent

% 30.00 Certified Capy (Qptional)

§ 500 Certificate of Status {Optionaly
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