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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

SUBJECT: Sué. LLC

Nume of Limited Liability Company

The tmelobed Arictes of Organization and fee(s) are subtiittey for filing.

Please retum elt comrespondence cancersing this matier 1o the fullowing:

Jo Webber

Nuge of Petson

Summit Enterainment, LLC

Fino/Campuny

1801 N, Cloveriiotd Blvil., Suire 204}, South Tower
Atlchess

Sonta Monica, CA 90404

City/Stste and 2ip Code

jwcbbcr@mnmh’-'cm,com
E-manl acdidress (10 B vied Tor future uonusl vopon notilication) -

For funther infbrmaiion coneeming this mater, please cull;

Jo Webber - 3 ) 1553224
Name of Person Afes Code & Daytice Telephono Number

Enclosed is o cheek {or the following nmount:

[[15125.00 Filing Fee  [_]$130.00 Filing Fee & | B155.00 Filing Veo &  (_]$160.00 Filing Fee,

Cenificuie of Status Cerlified Copy Cenificat of Staws &
(seiditiona) copy ic envlosed)  Certified Copy
tudditionnl copy if onclused)
M ress Street/Courier Address
Repisuation Seetion Ropismation Seetion
Division of Corporations Division of Compomtions
P.O. Bux 6327 Chilton Huilding
Trllahnssoe, F, 32314 266) Exceutive Center Circle

Tatlhyssoe, FL 32301

FLOEY - L4 V300 1™ Kpewnri Liling.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILIT CoN{pARY

ARTICLE I - Nume:
The nume of the Limiied Liabilicy Company is:

U4, LLC

(Must aud with the words "Limitee! Liability Coinpuny, “L.L.C.." or “LLC'*)

ARTICLE (I - Address:
The mailing address and street address of the principal oftice of the Limiwd Liability Company is:

Principal Office Address: Malliny Address:
1630 S1cwart Stress, Stite 120 1601 N. ClovarFeld Bivd. Suie 200
Santa Manion, CA 90414 Sana Monica, CA 90404

ARTICLE [l - Registered Agent, Registered Office, & Regﬁtered Agent’s Signature:
(Tho Limied Linbsliny Company cenndi selve 85 it own Regisered Agent. You rust deslgnaw o individunl or enother
huginoas ontity with st nedve Florida repistration.)

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

C T Corperation Sysiem

Numne
1200 South Pine lslapd Road
Floridn strect udkdress (P.O. Box NQT, acceptable)

Planuion 33324
City, State, and Zip

Having been named as registered agent and tu aeeeps services of process for the above siated fimited
liability compemy af the place designaied in this certifivate, | hereby aceepl the appointment as
registered agent and agree fo aut in this capocity. | finther agree o comply with the provisions of aif
starutes relating to the proger and complee performance of my dities, and [ am femilior with and
apuapt the obligarions of my positivn as registered agent as provided for in Chapter 808. F.S..

C T Compyration Sysrem

Ry. O\““&“ -
3 o, LY

Rcb@.ercu Agen's Signare (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Maunging Member(s): aluith JARY ;

Gl IATE

The name and address of each Manager or Mavaging Member is os follod&L L AHA SSEE, FL Ry DA

Title: Lam Addrers:
“M(iR" = Manager
"MGRM" = Managing Member

MGR David C. Frivdinan

1601 Cloverficld 8lvd.. Suiwe 200, Sowh Tower

Santu Monica, CA 90404

(Use attachinent if hecossary)

ARTICLE ¥V: Bfective date, if other than the date of Aling: . (OPTIONAL)
(I an effective date ls isted, the date must be specific and cannot be wore than Gve business days prior

to or 90 days aftor the dute of fing.)

REQUIBED SIGNATURE:

S0

Signature o % emUer oF a0 utherkzed represeatative of @ member,

{11 weeordunce wich saction $08.408(3), Florida Statvies, thes oxeeution of this docgmaent

cankitutes an affismution under te penalties of perjury thut the facts stuied hevein are rue,

[ am nwsrc that any (2150 infomoation subimitted in & docinnent to the Deparument of State
constltues & Micd depres felony as provided forin s.817.135. F.8))

Davigt C. Fricdman
“Typed ar printad oxme of signeo

Hing Fotk:
$125.00 Fiing Fe¢ for Asticles of Orgunizution and Designation
of Registored Agent
$ 30.00 Certfled Copy (Optonal)
$ 500 Certificate ol Status (Optivnal)
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