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ARTICLES OF ORGANIZATION i ®
| OF ‘o, %
Dramatic Solutions and The Wondermakers, LLC "{3’

The undersigned, desiring to form a limited liability company under and
pursuant to Florida Statute 608 entitled the Florida Limited Liability Company Act,
does hereby adopt the following Articles of Organization for such company:

 ARTICLEI
NAME
The name of the limited liability company is Dramatic Solutions and The

Wondermakers , LLC.

ARTICLE I
PURPOSE AND DURATION

The company may engage in any and all lawful business pursuits and the period
of this comparcly's duration shall be perpetual, unless terminated by the unanimous
written agreement of all members or by the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a member or upon the occurrence of any other event
which terminates the continued membership of a member, unless the business of the
company is continued by the consent of all the remaining members, ur by amendment
of these Articles of Organization providing for the continued existence of the

company subsequent to the foregoing events.

ARTICLE Il
ADDRESS

The mailing and street address of the principal office of the limited liability



company is 818 Lake Evelyn Drive, Celebration, FL 34747,

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this company is 818 Lake
Evelyn Drive, Celebration, FL. 34747, and the name of the initial registered agent of

this company at that address is Gail Golden.

ARTICLE V
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted upon the written application of such new
Member and upon approval of a majority of the Members of the Company.

ARTICLE VI
MANAGEMENT OF COMPANY

The LLC is to be a manager-managed company. Management of the company
is reserved to the Members. The name and address of the Managerial Member is:

Gail Golden
818 Lake Evelyn Drive
Celebration, FL 34747

IN WITNESS WHEREOF, the undersigned Incorporator has hereunto set her
hand and seal this 30™ day of October 2008.

%///z%v/

11 Go n, Incorporator/Member

STATE OF FLORIDA)
COUNTY OF OSCEOLA)

The foregoing instrument was ackno&dﬁ:d before me this 30™ day of
Octoberl 2008 by Gail Gelden, who is ¥~ personally known to me or who
produced her State Florida’s Driver’s License No._ s identification

and who did not take an oath. //AZ W

Notary Public
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: Dramatic Solutions and,
The Wondermakers, LLL.C

2. The namie and the Florida street address of the registered agent are:

Gail Golden
818 Lake Evelyn Drive
Celebration, Florida 34747

Having been named as the registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

il Goldelﬂﬁiegistered Agent
October 30, 2008




