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OF ORGANIZATION
FOR
LIMITEDTJABRILITY COMPANY
ARTICLE ] - Name:
The name of the Lenited ility Company is:
Pealm Valley Productions LLC
ARTICLE MO - Address:
The mailing address and street af the prineipsal office of the Limited Liability Company is:
?mﬁ‘ﬂ%m: A_ddm:
67 San Juan Drive . P.O. Box 2169
Pomie Vedra Beach Florida, ' Porte Vedra Beach Florida, 32004
ARTICLE HI ~ Registercd Registered Office, & Registered Agent’s Signature:
The name and the Florida dress of the registered agent are:
-
. m— Stf‘
ChrictopheglB! White = G
Name CCE =y
= r“;f‘"«
67 San J Drive r\l) 'ﬂg
—
i addicss (P.0. Bax NOT acocptable) 2
T T
: £ T
ijm. FLORIDA 32082 g S
City, State, and Zip -— EE
~nN am
Having been nermed as registered agen M:ommzmdpmsﬁrﬁeabmmdmm@
company at the place desigruted in thifl certificate, 1 hereby accept the appointmerd as registered agent and
agree fo act in this capacity. 1 further agrve to comply with the provisions of oll statutes relating (o the proper
amnd complete performance of my dutie, and I am familiar with and accept the obligations of my position as
i agerd Wﬁrhmmmm
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ARTICLE IV- Manager{s)
The pame and address of

Title:
"MGR" = Meanager
"MGRM" = Managing Memh

MGR

(Use attachment if

NOTE: An additional
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Maaaging Member(s):
Manager or Managing Member is as folluws

Name apd Address:

. Christophar B. White
P.0. Box 2169
Ponte Vedra Beach Florida, 32004

‘f must be added if an effective date is requested.

REQUIRED SIGNA
——
Siguato e anthorized representative 6f a member,
(In accordance secbun608 408(3), Florida Stafutes, the exccution
of this document itutes an affirmatiog xndor the penalties of perjury
that the facts ferein are trus.)
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