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FILED

09 AUG 25 &M 0: 98
SECRETARY OF STATE

f . TALLAHASSEE FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Universal Brigas LLC

{Musl eng with the wards " Limited Lisbility Compuny,” “L.L.C.," or "LLC."}

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

Principa) Ofice Address: Muailing Address:
1000, Uni Studios P L0t . Studios P
QOrlando, Florjda 32819- Qrlandn Florida 32819

ARTICLF. 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Linbillty Comp.my cannal gerve a8 its awn Kegistered Agent. You must designate an individusl or anuther
buxiness entity with an uctive Flocda regiatrution.)

1
The name and the Flotida sireet address of the registered agent are:

CT Corporation System
Name

1200 South Pine island Road
Flarida street address (P.O, Box NOT acceptable)

Plantation, FL 33324
City, State, snd Zip

Having been named as registered agent and o qucept service of process for the above siated limited
liability company ar the place designated in this cersificate, { hereby accept the appointmens as
registered agent and agree (o acr in this capacity. I further agree o comply with the provisions of all
Menutes relating lo the prop ana‘ cumplete perfarmance of my duties, and ! am familiar with and

aceepi the obligations offfy position as registe C‘h Mr ﬁwdegi for in Chaprer 608, F.S.,

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

Title: Name and Address:
llMORuzManﬂgcf — _-""'—"""—""'—. .
"MGRM" = Managing Membear

MGRM

UNIVERBAL CITY DEVELQPMENT PARTNERS, LTD

The name and address of each Manager or Managing Member is as follows:

Orlande, Flordda 30819
MGRM

BRIGGS CITYWALK. INC,

41 PAPWORTH AVENUE

METARIE, LA 70005

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (QPTIONAL}

(If an effective date is listed, the date must be specific and‘canpot be more than five business days prior
ta oy 90 days afier the date of filing.) '

REQUIRED SIGNATURE:

/8! GABRIELA KORNZWEIG

Sigaature of & member or yn authorized representutive of o ember.
{In accordance with scction 608.408(3), Florida Statutes, the execution
of'this document constitules an affirmation under the penalties of perjury
that the ficts stated herein are tru,)

GABRIELA KORNZWEIG, AUTHORIZED SIGNATQRY
Typed or prinied name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization nnd Designation
of Replstertd Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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