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ARTICLES OF ORGANIZATION FOR FIDRIDAL]MI’I‘ED LIABILITY COMPANY

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

Rx2 Productions, LLC

{Muzt cnd with the words “Limited Liability Company,” “L.L.C.," or “LLC.™)

ARTICLE 1 . Address:
The mailing address and street address of the prmmpal oﬁice of the Limited Llabihty Company is:

Principal Office Address: M.glm&ﬂmg_
7063 Valencia Drive _ 7083 Valencis Drive ,
Boca Raton, Florida 33433 . ‘ i '

ARTICLE 1II - Registered Agent, Registered Ofﬁce, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot ssrve a3 its own Rogistsred Agent. You muat desipnate an individual o;'nng;pxer w‘
businegs entity with an sctive Florida rogistration.)

; o ¢
b & 2 U rmy
The name and the Florida street address of the rcglstered agent are: m:»: "3
L W

Ryan M. Detert . _E.‘}"“
Name v - ’::E
) ~v e
7083 Valencia Driye o o~
Florida atreet address (P.O. Box _Q_’: acceptable) gr'?‘ ~

Boca Raton FL__33433 .

City, State, and Zip .

Huving been named as registered agont and to accept serwce of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree ta comply with the provisions of all
statutes relating to the proper and complere performanice of my duties, and I am Sermiiliar with and -

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

gistered Agont's Signature (REQUIRED)

EFFECTIVE DATE |

(CONTINUED) .
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ARTICLE IV- Manager(s) or Mannging Member(a;):
The name and address of each Manager or Managing Member is as follows:

Title:

b.03

Name and Address;

"MGR" = Manager '
"MGRM" = Managing Member
MGR Ryan M. Detert

7063 Valedcia Drive,

Boea Rataon, Flarida 33433
MGRM Roy.C. Hamiin

L
Knoxville, Tennassee 37820
(Use attechment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: __ January 2nd, 2010

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
}5 /f’ 7 ﬁmx
Si;

pay
gnature of & member or an uuthormd representatxve of o member. 3, °

<

(In acovrdance with section 608.408(3), Florida Stmmes, ‘the exgoution .ﬁ;ﬁ

of this document constitutes an affin‘naﬂan under the penalties of parjury Trod

that the facts stated herein are ruc.) &-.A.,

B 2 ,<
Ryan M. Detert . AL

Typed or printed ruﬂe of signee . ;ﬁ

iling Fees: : Ay

' o5

$125.00 Filing Fee for Articles of Organization and Des;gmﬂun S
of Registered Agent >

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