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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

P. 2
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ARTICLE I~ Name: The name of the Liited Liability Company f:
VALERIO MAZZOLI STUDIOS, LLG
ARTICLE 1T v Address:
The mailing address and steet sddress of the principal office of the Limitad Ligbility Company is:
«/o Greevberg Trsucig, PA. —m &3
450 South Crange Ave., Suile 650 ; o =
Orlando, FL 32801 Tm =
Py D
ARTICLE JIX - Registered Ageat, Registered Office and Registered Agent's Signature: &2 % N
. . m< =
The neme and the Floride street address of the régistered agent are: Mo
' oM
. Names CY Corporstion System, Inc. S g —_
Address: 1200 South Ploe Island Road = S
“Planeation, ¥lorida 33324 am o
> [

Having been named ot registered agent and to accapt yerviee of process for the above wated
limirad ligbility company at the place dosignated in- thiy certificale, I hereby accapt the
appuinment ai registerdd agert and agyee to aot in this capaclly 1 Anthe agres 1o comply with
the provistons of aff statutss 1 clating 10 the propar and complere performance of my duties, and

am familiar with and tha obligationt oy ry position as reghitered agent as provided for in
Chaples 668. F.S .
-~ ~ Madonna Guddiny
Special Assistant Sacretarv

{In sccordanés with section 608 408(3), Floiida Statutes, the
wecution of this documeat constitutes an affumation undér the
peaalties of perjury that the fhots atated hetein are true )

Alan Shenbard
Typed or printad name of signes




