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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

'

ARTICLE I - Name:
The name of the Limited Liability Company is:

WideScreen Creafive Servicas, LLC
{Muxt end with the words “Limitcd Lisbility Company, “Limited Company” or their abbrevistlon “LLC," or “L.C.,7)

G

. ,, ARTECLE I - Address:
" The mailing address and street address of the princxpal office of the Limited Liability Ccmpa@‘gs, =
i \ {-') ‘l
ripgipal Off : Mﬂl}_ﬂﬁ.ﬁ‘%éz.i__._ R T~
s
. . <y W
5900 Austrafian Avenue ... BE80 Australian Avanus P
Mangonia Park, FL 33407 .. Mangonia Pask, FL 33407 - T
T i Zen =
w
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturey="™1
{The Limired Liability Company conat serve as its own Registered Agent. You must designate an individusl or anather

bosincas entity with gp aclive Floride registration.)
The name and the Florida street address of the registered agent are:

Robert Lae Shapiro, PA
Name

2401 PGA Bivd. Ste 272 )
Florida street address (P.O, Box NOT accepiable)
Palm Beach Gardens, §1, 33410
City, State, 2nd Zip

Having been numed as registered agent and to accepi service of process jor the above staied limited

liability compary at the place designeted in this certificare, I hereby aeeept the appointment as
registered agent and agree to aet in tfns mpaczgx Ifirther agree io comply with the provisions of ol
pte_performance of my duties, and 1 am familior with and

pnt as provided for in Chapter 508, F.5..

statiges relafing to the prope
accept the oblipatip

Registered Agent's Signaruré (REQUfRED}
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Name and Address:

ARTICLE 1V- Mansger{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jeitmes Enckean
500 Ausfralian Avanug _
Mangonia Park, FL 33407 B
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(Usr attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date i listed, the date must be specific and cannot be more than five business deys prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
of a member or an authorized representative of & member.

Sign
{In accordgncs with section 608.408(3), Flonda Statutes, the exegution
of this document constitutes an affirmation under the penalties of petiury

that the facts stated herein are mte.t
ey O A SOy
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Article: of Organization and Designation

of Registered Agent
§ 30.08 Certified Capy (Optional)
{{ {(8070000835783) 1))

3 5.00 Certificate of Sigtus (Optional)
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