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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company is:

Front Porch Entertainment LLC
(st ead with the words "Limtmd Liability Company, (. LC-." or “LLEC ")

ARTICLE It - Address:
The maiting address and etrect addreas of the principal office of the Limited Liability Company is:

ErinsipsL OMce Address: Mailing Address;

634 Ponin Vedr Souevird ‘i Boul

Ponle Vadm Baach, Florlda Ponts Vedra Buoth, Florids

32087 22082

ARTICLYE I - Registersd Ageut, Reglstered Office, & Reglatered Agent's Signacure:

(;rhc Limited Liubility Company Sxa0e sarvh &t its own Rogisiorod AL, You mwe designat wn [ndividual or snpther
buxinegs entity whh'ag wotivs Moride reglaumiion.)

The neme and the Flgnida atrust addreas of the tegistered agunt are:

CT Cor oratlon‘ Istam
Name

1200 South Pine.lsfand Road
Floride srect sddyies (2.0. Box, NOT. scocpishile)
. Plﬂntaﬂon, FL 33324JL
City, Stade, and Zip
Having been isomed as regtsiered agent and 10 accep! sgrvicg of process for the above stated limited
tiability compemy at the place desipnated in this certificats, I kerely aécept the appoiminien! as
regisiered agent and agres lo oct in this capacity. I further agrex (o eomply with the provisions of alf

Hiatutes reloting to the proper and vampleta performance of my duties, and I am familiar with and
accept tha abligarions of my position at regtatered agans ay provided for in Chapter 608, F.5.

@/mﬂ yarrs

Rogiticred Agont’s Signyure (REQUIRED)
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ARTICLE IV- Manager(s) or Munpging Member(s):
The rame smé eddress of cach Macager or Menaging Member it as follows:

Tiyle: & R H

"MGR" = Manager :
"MGRM" « Managing Member

MGHR Brinoen Hanslord

250 Easl Fifth Stroot, 10th Floor
Cinoinnat, Ohio 45202

{Use attachment if necssgary)
ARTICLE V: Effective date, if other than the date of Sling: QPTIONAL)
(If wxs effective date is livted, the dats mnust be specific and-canbot be wore thin 8ve business days prior
to or 90 days after ¢he date of fling.)

REQUIRED SIGNATURE:

LeeSfome o/ thog =

Sipaturs of 3 member o7 sp xuthortzsd Feprassatdlve of 8 membar.

(ln poeordence with section 508.408(3), Florida Sunares; e execution
of 1his docurnent constitutés an wfTmuaiion (nder thepeniition of pugury

that thes fuctk sistod beretrace true.)
Brendon Hansford
Typed av printed name of fignee =)
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