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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY
ARTICLE I - Name:
The name of the Limlted Lisbility Company is:

'NYS5 HOME THEATER, LLC.

{Must end with the words “Limited Linbilily Conuity, ‘1L, C.." o ILLCT)
ARTICLE XI - Address;

Friucipal Office Address:

The mailing address and strest address of the privicipa) office of the Limited Liability Compuny is:

Mailing Addyess:

J%@E WEGT_CORNG QD A0 _INDYsTede DRIVE

Spef——MIDOIEIN, T Y 1094 (

ARTICLE I - 'Registereci Ageot, Registered Office, & Registered Agrent's Signature:

(The Limiwd Liabilly Canipeny cunnc serve o its o Bogiztased Agem, You niatt designate un individual or anothes
braincas cotity with m walive Flondu sogistmtion,)

The name and the Florida stroet ddress of the cogistexed agont are:

MYLES MALmMan ESQ

Namic

3107 sneLib md

Florida street addross ("4). Bax NOT acceptable)

b A 32319-

City, Stas, end Zip

ISIAIG
suouvunggﬂfﬁéﬁﬁ‘faas

Huving been #amad us rogistered agent and 1o scoepl sowice of process for thy above siated limited
Nability company uf the place devignaied in this certificate, 1 lereby accept the appointment us
registored agent and agrea o act in this capavity. Ifivther agrov to comply with the previsions of oll
statutes velating to the propey and complele performance of iy duties, and I am Jamiliar with wid

at as provided for in Chapier 608, F.S.

Reyletcibfagent's Signaure (REQUIRED)
\
(CONTINGED)
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ARTICLE 1V. Manager(s) or Mauaping Menrber(s):

't'he name and address of each Manager or Managing Member 15 28 follats:
Tirte:
"MGR" = Mmaget

Name apd Address:
"MORM" = Managing Momber

MGEM

?%N M ALEAPE
NCEM ]

N%w ALK PE

(Use attachment if necassary)

ARTICLRE Vi Effective date, if othor than te date of filing:

1}

(If an cffective date iy Hated, the date mast he specific and cannot be more than five business days prior
to or Y0 days after the dave of flling.)

. (QPTIONAL)
REQUIRED SIGNATURE: W

Slgnutrk of » wmolnbar or an suthorized prosowdative of a member,

1S
guauwﬁggﬂ,?ﬁ??faas

(In accorduncs with sootion 608 408(3), Ploriua Sistures, the expcution
of thip docorment coustinigs ap affiomation ader the pataliies of pagjury
tha the fucwy stated herein Bre truc.)

ploFF

ypod o priated gime of sigies
Blllop Eans:

of Reglutered Agoi
$ 30,00 Certificd Capy (Oplional)

$125.00 Fiting Fre for Acticles of Orpanization and Bosignatio
§ A.00 Cerilficate of Seatus (Optiona®)
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