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SCURE T ARY OF &
TALLARASSEE 7 TATE
ARTICLES O 3 :
TICLES OF ORGANIZATION ASSEE, FLORID A
YM ENTERTAINMENT LLC

ARTICLE I; - Name :
The name of the Limited Lisbility Company is IM ENTERTAINMENT LLC

ARTICLE 1I;: - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

18101 Collins Avenue, Unit 3308
Supny Isles, Florida 33160

ARTICLE I: - Registered Agent, Registered Office, & Registered Agent’s Signature
The namc end the Florida streat addrass of the repistered sgent arc:

CorpDirect Apents, Joc.
515 East Park Avenne
Talluhossee, FI. 32301

Having been named ax regisierad agemt and te accepr service of process for the above stated limited
lisbility company of the ploca designated in this certificate, I hereby accept the appointmeni as regisiered
agent and agree fo ac! i this capacity, [ further agree 1o somply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent ag provided for in Chapier 608, F.S,

CORPDIRECT AGENTS, IN

By:
Name: "Katile Wonsch
Title: Ascsistant Secretary

ARTICLE IV: - Management
The Limited Liabjlity Company is to be managed by one Member or more Members and is.
therefore, a member - managed company,
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ARTICLE V: - Maneger(s) or Managing Member(s)
The name and address of each Managing Member is as follaws:
MGRM Maxim Vergun
18101 Collins Avenue, Unijt 3308
Sunny Isles, Florids 33160
.&»’ . :
Maxjef Vergun, Authorized Representative
{In accardance 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.)
Magim Vergun

Typed or printed name of signee
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