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ARTICLE]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
- Name:

The name of the Limited Liability Company is

Paramount Productions LLC

(MVimst eod with the words “Limivwed Liabi!ity Company, “LY. M or “LLCT
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
B B
3653 SW 156 Ct - 3BE3 SW 156 O, omo=
Mfarmi, FI1 33185 Miam, Fl 33165 o 5 it
e -0 p—
oo ) g
R " -
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ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signatire;, =l
(The Limited Liabikity Conppesty cannot serve a5 ite gon Registered Agent. Yiou mnst designase wn individual ar mm,, . i:,,fi’
bosiozgs eviity with an active Florida segistration. ) O -;j x
Wl
The name and the Florida street address of the registered agent are '—"‘" -
Wilber Anderson
Name
3653 SW 156 Ct

Flarida street address {(P.O. Box NQT acceptable)
Miami, F1 33185 5,

City, Swate, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited

liability company ot the place designated in this certift

registered agent and agree 10 act in this g¢ pacity §.74
Statutes relating to the proper ang P

1 herely accept the appointiner as
O,

agree to comply with the provisions of all
nce of my dties, and I am familiar with and
d agem as provided for in Chaprer 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is 25 follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Mapaging Member
MGRM Wilber Anderson
3653 SW 156 Ct
Miami, F1 33185
MGR Crstian P. Anderson
3653 sW 166 Ct
Miamn), FI 33185
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(Use attachment if necessary) ?m T -
ARTICLE V; Effective dale, if other than the date of filing:

i
1<
4

. (OPTH)
of be more than five businesSdays prior

{If an effective date is listed, the date must be specific and
to or 90 days after the date of fifing.) '

g

REQUIRED SIGNATURE:

Signatare of x member sutherized copresentative of a smember,

{In accordance with sectton 608 .408(3), Florida Stantes, the execution

of this document constitutes an affirmation under the penalties of pedury
that the faats statod hexein are oue)

Witbee Huelee son

Typed ar prirted name of signce

Filing Fees;

$125.00 Filing Fee for Articles of Orgacization and Desigaation
of Registered Agent

& 30.00 Certied Copy (Optional)
§  5.00 Certificaie of Status (Opticnal)

Page 2 of 2



