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oo ’ ARTICLES OF ORGMHON
FOR ~

FLORIDA LIMITED LIABILITY CGMANY >
ARTICLET - Name - _ 2, “:"7,%5
The narne of the Limited Lishility Company is: Pluto Pictures LLC 2 23

o 2D

ARTICLE II - Address , o %’?;‘;-G
The m: iling address and strezt address of the principal office of the Limited Liability Company is: Z %&

: 2 ZZ
Princijal Office Address; Maifing Address: £ %
6610 North University Drive, Suite 250 — 6610 North University Drive, Suite236¢

, JTamurac, FL.33321 . —Tamarac, FL 33321

ARTICLEIIl - Registered Agent, Registered Office & Registered Agent's Signature
The naine and Florida street address of the registered agent are:

Jerome Schivartz

Nazme
6610 North University Drive

{P.0. Box ar Mall Drop Box NOQT Aceeptable)

Tamarac, FL 33321
{City / State / Zip)

Having: been named as registered agent and to accept service of process for the above stated limited liability company

at the piace designated in this certificate, 1 hereby accept the appointment as registered agent and agree to aci in this

sapaci'y. I further agree to comply with the provisions of all statufes relating {o the proper and complere performarnce

of my uties, and I am familiar with and gecept the obligations of my position as registered agent as provided for in

Chapter 608, FS. B O Q_
K H

B feooo A -
Regﬁ'ﬂdzdgenf SSigﬂa%ﬂz Jerome Schwariz
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ARTICLE{V -#anager(s) or Managing Member(s):

The rame and address of each Manager or Managing Member is as follows:
MGRY = Manager

HO7000222849
Neme and Address: -
"MG IM" =Managing Member
MGR Babine Ganatz - 132 East 4_3rd Stregi{, NY,NY 10017
- <
, 2 %
w0 S5
- A2
' (Use attachment i necessary) o gﬁ%
= o el
= o
RE( UIRED SIGNATURE: ~ ‘.‘-:'»_5 %&%
i Q = ==
il ] w— 3"-,
- Um VCLW _
Signature of a meMber or authorized @ﬁresenta_ﬁvq,af a member.
(Tn sccordance with section 60_8.4ﬁ8(3), Florida Statntes, the execution of this
document constitutes an affirmation under
stated hevein are true. )

the penalties of perjury that the facts

Sabine Ganatz

Typed or printed aame of signes
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