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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jon Goodman Entertainment, LLC

(Mugt end with the words "Limited Liubikty Company, “L.L.C.." or “LLC.7)
ARTICLE I - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

__1
> O
1500 Ocean Drive, Aparirment 1203 1500 Doean Drive, Apartment 1203 i b
Miami Beach, FL 33198 - Mioml Boaeh, FL 33139 i 5
M =
o —4
=
. X -
. ARTICLE IfI - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatuig" .
{The Limited Liability Company cannot scrve us it own Regiutered Agent. You must designate tn individual or snoticr 2 =
busineas entity with an active Florida registrution.} ;1 "3 .
. s =
The name und the Florida street address of the registered agent are: =P rc\n:
o
CT Corporation System >
Name

1200 S. Pine lsland Road

Florida sireet address (P.0. Box NQT, aceeptable)

Plantation, FL 33324

City, Stats, and Zip

Having been named as registered agent and 10 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 10 act in this capacity, I further agree to comply with the provisions of oll
Statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S..

e Speclat Assistant Secretary
yﬂ'stmed Agent's Signature (REQUIRED) :
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ARTICLE 1V-Munager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is es follows:

Titla: Name and Addresy:

"MGR" = Manager
“MGRM" = Managing Member
MGRM Jon Goadgman

1500 Ceaan Drive, Apartrment 1203
Miaml Bsach, FL 33138

(Use anachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: 11-16-09 (OPTIONAL)
(I an effpctive date is listed, the date must be specilic and canuot be more than five business days prior

to or D0 days sfler the date of filing.)

REQUIRED SIGNATURE:

ember or an anthosized representative of a member. 'I‘_;‘ y o
. ~
{1n aceacdance with scction 608.408(3), Florida Statures, the execution - i—-, @«
of thix document conatitutes e affirmation usder the peneltics of perjury X1, :C)z
that the facw staied bersin aratre,) - g_: M <
Jon Goodman, Member 7y
Typed or printed name of sipnea m-~< :
Mo
Filing Feey: nM X
. . on P
$125.00 Filing Fee for Articles of Qrgenization and Desigoation _39_1‘_" h:)
of Registerod Agent ’ Em on

3 30.00 Certifled Copy (Cptional)
§  5.00 Certificate of Status (Optional)
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