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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI"I'Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BuckTu, LLC

(Must cnd with the wordr “Limited Lishility Company, *L.L.C.," or “LLC.")

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

Principal Qffice Address: Mailing Address:
258 worth Avenue, Sulte Q-R 258 Worth Avenue, Suite Q-R
Palm Beach, Florlda 33480 Palm Beach, Florida 33480

ARTICLE I1I - Registcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannal serve a4 §i8 own Registered Agent You muwst desipnate an individul or another
business enlity with &n active Florida repasiration. )

JiSIAID

¢

ENERN

The name and the Florida strect address of the registered agent are:

1

"

NRAI Sorvicas, Ing.

Name

2731 Executive Park Drive, Suite 4
Flarida street address {P.O. Box NOT, acceptable)

Waston FL, 33331
City, State, and Zip

6%:8 HY G- AVH60

Having been named as registered agent and to accept service of process for the above stated limited
lighility company ot the place designated in this certificate, 7 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
satutes relating to the proper and complete performance of my duties, and I am familtar with end
aceepl the pbligations of my position as registered agenr as provided for in Chapter 608, F.S..

NRAI Services, Inc.

hegistérad Apent's Signature (REQUIRED)

(CONTINUED)
Page1of

(09000114717 3)))




@5/85/2883 13:58 7782201943 TRIAD PAGE

(1090001 14717 3)))

ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGR James W. Butiett
258 Warth Avenup, Suite Q-R
Palm Beach, Florida 33480

MER Chris Blackwell

c/o Mepn Friedman
Palm Pictures, 76 9th Avenue, New York, NY

MGR Thomas E. Fraston

57 East 66th Streat
Now York, NY 10065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Matihensfe A

Signaturc of » member or an authorized representative of 4 member,

(1n aceordance with section 608.408(3), Florida Statutes, the cxecoution
of this document constitutes an affirmation under the penalties of perjury
that the facts statod hersin Are true.)

Margaret R. Marshali, Authorized Representatlve

Typed or printed name of signee
Flling Fess:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optionnl)
$ 5,00 Certificave of Status {Optiannl)
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