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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
ONSET STUDIO, LLC

ARTICLE 11 - Adgvess:

)

The mailing address and street address of the principal office of the Limited Liability Campany is
663 Terrace Spring Drive

Orlando, F1. 312828-6761
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ARTICLE II1 - Registered Apent, Registered Office and Repistered Agent's Siguature: .
Ty
The nume and the Florida swreer address of the registored agent are: '-;Er,:l
3=
o
Name: CT Ceorporation System, Inc. rﬂ-_"‘?]:_z
Address: 1200 South Pinc Island Road M
Plantation, Flarida 33324 "_ﬂ-i']
o5
Having been named av regiztered agemt and to accept sorvice of pracess for the abpve Statege =
limited liokility company ar the place designated in (his certificais, ! hereby accepr ¢

i
appointment as registerod agant and agree to act n this capacity, 1 further qgree to comply w:r?

the provistons of ail sratutes relating to the proper and completg parformance af my duties, and |
wm familiar with and accept the obiiyations of my porition ey registered agant os provided for in
Chapter 603, F.S..

\.@ W/ @ M darbara A, Burks

Spucia) Aeslslant Saoretary
Repistered Agent's S{gnature

ber'oF an authorjzed representative of p member

(In accordance with section G0B.A0B(3), Floride Statutes, the

execution of thit decument congtitutes an affirmation under the
penalties of perjury that the facts stated herein are nue.)

Davide Simon Mazzaly
Typetd or printed name of signec
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