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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :
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ACCOUNT NO. 120000000195
REFERENCE : 58451 7387140
AUTHORIZATICN
COST LIMIT $°125.00

November 18, 2010
9:05 AM
584512-005

7387140

DCMESTIC FILING

SKY RIVER FILMS, LLC

EFFECTIVE DATE:

CLES OF INCORPORATICN
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER

TIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: Troy Todd - EXT. 2940
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘?J’o 22,
-
e w ‘e ’e"»v';«\
ARTICLE ] - Name: )
The mame of the Limvied Liability Company is: v% o

Sky River Fibms, LLC

{Must end with the words “ELimited Liubility Company. "1.0.C 7 oe “LLED)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofltice Address: Mailing Address:
124 Playa Rienta {24 Plava Rienia
Palin Beach Gardens. FL 33418 Palm Beasch Gardens. FL 33418

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuature:
{The Limied Liabikity Company canaot serve as 18 own Registered Agent. You mest designate an individual or amaher
business erwdty with an sctive Florida registation.)

The name and the Florida strect address of the registered agent are:

Caorporition Service Company
Name

1201 Hays Swreen
Florida street address (PO, Box NOT acceprable)

Tallahassec o 32301
City, State, and Zip

Having been named as regisicred agent and w accept service of process for the above staeed limited
liabitity company ar the place designaied in this certificare, hereby aceepr the appointment as
registered agent and aygree to act in this capacity, |1 further agree o compiv with the provisions of all
Staties reluiing 1o the proper and complete performance of my dwdes, and Tan familiar with and
aceep! the obligations of my position as registered agent as provided for in Chaper 608, F.5..

as its agent

«iiens's Signature (REQUIRED)

1

Corporaps
Byv:

{CONTINUED)
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ARTICLE 1V Munager(s) or Manuaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRNM" = Managing Memiber

MO RM Monte Young
i 24 Playa Rienta
Palm Beach Gardens, FL 33318

MG RM Xiaodi Wu - Building 101 Nancaicheng Zhongls St
Ng. 1 hancoicheng Zhonglu Rd, Beijing,
Haidian Diswict, China 100096

MGRM Liv Xiaodian
G3-96 Alderton St
Rego Park. NY 11374

{Use uttzchmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(IF an effective date is lisied, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S5¥nfituce dTafientber or an autlivsized representative of a member.,

{In acecordance with section 60840803}, Florida Swatutes, the execuiion ol this ducumen
constitules an affirmation under the penakties of perjury thut the Gt soned hereln are rue,
! am wware that any Talse information ssbunbited in o document (o 1he Depanment of State
constiinies a third degree felony os provided for in s.817.1335, 1.5.}

geﬂ"mmih Recf:\-cv

Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certifivate of Status (Optionat
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