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NAME :

XX ARTI

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLA

CONTACT PER

DOMESTIC FILING

JACKSON LABS PRODUCTIONS, LLC

CLES OF ORGANIZATION

IN STAMPED COPY

SON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:




11/14/2087

17:89 15612434959 STAPLES 1208

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

Jackson Labs Productions, LLC
(Must end with the words “Limitcd Liability Company, “L.L.C.." or “LLC.)

ARTICLE IT - Address: :

PaEE 02782

The mailing address and stect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Jackson Labs Productions, LLC Jackson Labs Productions, LLC

335 SE 6th Avenne, #N301 335.SE 6th Avenue #N301
Delray Beach FI, 33483 Delray Beach, EE 33483

ARTICLE IIX - Regristered Agent, Registered Office, & Registercd Agent’s/Signature:

(The Lismited Liability Company canno! serve as its own Regiscered Agent. You must desigmate an individual or anather
Business snnity with an active Florida registration.) :

The name and the Florida atreet address of the registered agent are:

Scott Lipskin

Name

3335 SE 6th Avenue, #N301
Florida street address (7.0, Box NOT acceptable)

Delray Beach F. 33483
Ciry. Siate, and Zip

Herving been named as registered agent and to acespt servics of process for the above stated limined
fiehility company ai the place designated in this certificare, I hereby accept thé. appoiniment as
registerad agent and agree fo act in this capacity. I furthar agree io comply withithe provisions of all
stahites relating to the proper and complete performance of my duties, and I anifamilior with and
aceept the obligations of my position as registered agent as provided for in Chupter 608, F.S..

BY: f'm% ‘ _

Registercd Apeit s sigmature {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): < 74,‘;(\ é/ %
The name and address of each Manager or Managing Member is as follows: ’ ?fg’ g q%
e '7*35_ <
Title: Name and Address: B & *
Al B
"MGR" = Manager Pt
"MGRM" = Managing Member ot @
7
MGR Scott Lipskin %
335 SE 6t gnue, #N30
Delray Beach FI. 33483
MGR Michae man
335 SE 6th Avenne #N30]
Delray Beach, FL 33483
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Stgnat@.\o’fn member or an suthorized representative of 8 member.

(In accordance with section 608.408(3), Florida Stat.ules. the execution
of this dacument constitutes un affirmation under the penalties of perjury
that the facts stated he;ii are true.)

" Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionzl)
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