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ARTICLES OF ORGANIZATION

FOR
BABBLING BROOKE PRODUCTIONS, LLC
orida Limi iahility Compan

ARTICLE T Name.
The name of the T.imited Liability Company is Babbling Brooke Productions, LLC.

ARTICLE 1. Address.

The mailing address and street address of the principal office of the Limited Liability Company 1s
1118 5.E. Mendaza Avenue, Port 5t. Lueie, Florida 34952,

ARTICLE [L Regisiered Agent

The name and address of the registered agent is:

Donald R. Walters, Eaq.
Johnson & Walters P A,

1401 University Drive, Suite 301
Coral Springs. Florida 33071

Having been named as registered agent and to accept service of procesglfor the above stated
limited liability company at the place designated in this certificate, 1 hereby acpept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply willt the provisions of all
statutes relating o the propr and complete performance of my duties, and Ia familiar with and accept
the obliganons of my position as registered agent as provided for in Chapifr LFS

Donald R. Wa'[tcrs, Registered Agent
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ARTICLE IV, Management. @ o
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The name and address of the Managing Member is: 5
] “ry

. m R i |
Title Name Address o
Im 3

MGRM Robin Brooke-Burry 1118 §.15. Mendoza Avenue _:x__ E
Port 5t. Lucie, Florida 34952. @ =
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Robin Brooke-Bury
(In accordance with section 608,9D%(3), Florida
Statutes, the execution of this affidavil constitutes

an affirmation under the penaltics of perjury that
the facts stated herein are true.)
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