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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Name!
The namo of the Limited Liahility Company is:

The Lightbox, LLC

(Must end with 1] ¢ words “Limited Lishility Company, “L.L.C." or "LLCY) .

ARTICLE II - Address:
The mailing address and stret address of the prineipal oftice of the Limited Liabilily Company is:
Pringipa) Office Address: Mailing Addrggs:
19328 US Highway North, Sultz 100 19329 LIS Highway North, Suite 100
Clearwater, Florida 33764 Clearweter, Finrida 33764 e
Bn I
fm) bizind .
r— -> = :
ARTICLE I - Registercd Ageat, Registered Office, & Registered Agent’s Slgmturc-é:-* i)
(Tue Limitd Liability eompany cann o gerve a1 its own Reglarored Agent. You muxe designale an mdlvidual of; muﬂv:t = —e |
businoin entity with an notve Florid» ragistrasion.) i R F""
m= =
The name and the Florida st sat addreas of the registered agent are: Y 15 > Ty |
Norman T. Roberts ch s O |
Name SE W ‘
Lo

50 W. Mashta Drive, Suite 4

Florda strect addreds (P.O. Box NQT acceptable)

Key Eiscayne 33149

City, Stufo, nd Zip

Having been named ay regi: tered agent and to accept service of process for the above stated Umited
liability company at the ;. lace designated in this certificate, [ hereby accapi the qppointment as
registercd agenr and agraa ¢ 1 act in this capacity. Ifurther agree 1o comply with the provisions of all

statutes relating o the projer and co plete performance of my dutles, and I am famitiar with and
vided for in Chapter 608, F.S..
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ARTICLE 1Y- Manager(s) « r Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Thile:
"MGR" = Manager

"MGRM" = Managing Memb sr
MGRM Aurera Lighting Inc.

18329 US Highway North, Sulte 100
Clearwater, Florida 33784
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{Usa attachment if nccessary)
. (OFTIONAL)

. ARTICLE ¥Y; Effective date, if othier han the date of filing:
(If an elfective date is listed, the date must be specifie and eannot be more than five business days prior

to or 90 days after tlle.datc of filing.)

REQUIRED SIGNATURE:

d repraiantative of a member.

Signaturo of 2 mem

{In accordin¢ ¢ with section 608,408(3), Florida Statutes, the execution
of this docun ent constitutes an sffirmation under the penaltics of perjury

that the far § sated herein arc bue,)

Normzn T. Roberts
Typed or priated namo of sipnee

Filing Fees:
$125.00 Kiling Fee for Article : of Organization and Desigustion
of Registered Agent
§ 30.00 Certified Copy (Opti inal)
$  5.00 Cortlicate of Status (Optional)

Page 2012

HOR 000\ TRLSY

9696EE950E PL:ZT BBOZ/PT/98

EG/EB 3J9Vd 1I% 0O 3AIdW3




