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ARTICLE 1 - Name: % ’c*-:?n
The name of the Limited Lisbility Company is: :.,‘ %%

NLSS PRODUCTIONS, LLC
(Mast cad with tho wuseds “Limites Lishifity Company, "L.L.C.” ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabllity Coinpany is:

Fyjncipni Office Address; “Mailing Address:
10 FAIRWAY DRIVE, SUITE 114 oo LICHTER, YU MANADEMENY
DEERFIELD BEACH, FL 33441 13133 VENTURA BLVD,_ SUITE 425

-ENCIND; CA- 91433

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Slgnature.
(Tha Limed Liability Compaity caznot servo oy Hy own Reglstered Agent. Yon orust désignnte oo individusl or another
buziness entity with on sctivé Floridn registruion.)

The name end the Florida street address of the registered agent are:
DINA LIGOTINO

Name
10 FAIRWAY DRIVE, SUITE 114
Flcida stroot adiréss (P.O, Box NOX, scoepinble)
DEERFIELD BEACH, FL. 33441
City, Stato, and ZI5

M@bmmdmmgimdmmmwmofmfbﬂhmmmdlmdmd
Hability company at the place designated in this certificate, I hereby accept the appointment as
‘registered agind and agree to act i this capacity. I further agrea to comply with the provisions of all
statutes relaing to the and complete performance:of my dities, anid I am feaniliar with and
accept the obligations of my position as registered agent as provided for in Chaptzr 608, F.S.

et dladn
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGRII = Manager
"MGRM" = Managing Member

MGRM NICHOLAS M. LOEB

16133 VENTURA BLVD., SUITE 425

ENCINO, CA 81436

MGRM 558 ENTERTAINMENT, LLC

320 S. WILLAMAN DRIVE, PH¥2

LOS ANGELES, CA 80048

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(e R

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

CELESTE RHINE
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)
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