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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Corapany is:

SafeHouse Productions, LLC

{Must end with ths words “Limited Liahility Compaay, *“L.L.C.,” or "LLC.™

ARTICLE W - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
2325 Ponce Dg Leon Bhvd., Gth Floaor Sama

Coral Gables, Florda 33134

-ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signatiih,,;

o

(The Limiwd Liabllity Comparyy eannof serva as itd own Registered Agent. You must designate an individual or anﬁnﬁl w
businoss entity with au active Rlocids rogistration,) - % ti.
Eth =

The name and the Florida street address of the registered agent are: :!m»g.; v
A

Emery B. Sheer A

o4 e

2525 Ponce De Leon Bivd., 5th Floor %=
Florida strest addrasy (P.O. Box NOT acceptable) é?ﬁ' )

Coral Gables, p, 33134
Chy. Stata. and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Nability company at the place dasignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my dutiss, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chepter 608, F.S..

Registersd Hgom’s Signanure (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manaper{s) or Managing Member(s):
The name and address ¢f cach Manager or Managing Member i3 as followa:

*

i Name and Address:
"MGR" = Manager
"MGRM" = Maneging Mamber
MGRM Warren Anthany Brown

2525 Ponce Da Leon Bivd., 5th Fleor
Caral Gablas, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

(If an effective date is Iisted, the date must be specific and canpot be more than five business days prior
to or 90 dayys afier the date of filing.)

REQUIRED SIGNATURE:

orized representative of & member.

(In accordanes wich section 608.408(3), Fiorida Statutes, the cxegution
of this document consiitutes an affirmation under the penalties of perjury

that the facts stated hersin are true.) iﬁﬁ (=3
o W
Emery B. Sheer LY &
Typed ar prinied name of signes gfﬁ %

o A 1
Bl ; e - )
$125.00 Filiog Fes for Articies of Organization and Deslgnation WX
of Registered Agent ™o oo

S 30.80 Certifisd Copy (Opticaal) %-—i Ly,
$ 5.00 Certificate of Starnn (Optlonat) =5 -
g o
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