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BLUMBERGEXCELSIOR Fax:888-632-9256

Feb 14 2012 15:32 P.02

~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CGBGPANY
ARTICLE I - Name: |

* The name of the Limited Liability Company is:

Spock Rock Entertainment, L.L.C,

ARTICLE II - Address:

The mailing address and street address of the prinicipal office of the Limited Liability Company is:
Principal Office Address:; Mailin :
2 Crogfield Avenue , Suite 210

A
Wast Nyack, NY 10994

2 Crosfleld Avenue , Suife 210
Wast Nyack, NY 10984

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signat!élre:
The name and the Florida street address of the tegistered agent are:

Armando Licrans, Esq.
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830 Ogean Drive #114 “E{J,?;‘Jj oF
Plorida strect address (.0, Box NOT acceptatie) e T O
Juno Beaach, FL 33408 *
City, State, and Zip Bl

o

. COEsTL e
Having been named as registered agent and to accept service of process for the above

S}Zf?d limited
liability company at the place designated in this certificate, I heroby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

AL

Pgivterod Agent's Signature

(CONTINUED)
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BLUMBERGEXCELSIOR

Fax:888-692-9256 Feb 14 2012 16:32 P.03

ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Adidress;
"MGR" = Manager

"MGRM" = Managing Member

MGRG

Stephanie Furgang Adwar

2 Crosfield Avenue, Suite 210
West Nyack, NY 10994

(Use attachment if necessary)

NOTE: An additiona! article must be added if an effective date is requested.

REQUIRED SIGNATURE:
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Sifnanlie gha menbofor an oushprixadAeprosniative-of wrrembor.
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{1 soaFaRnoRwith avction 60EAORLSY, Plorida Statutes, the cxsbution

of this dgoument constitutes sy iffimmation under the penxktlss of perdury
thot the facts stated herein are ttuc.)

Stophante Furgang Adwar
i Typed or printed name of slgnee

$125.00 Filing Fee for Articles of Organization and Designatlon

of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 3.00 Certificate of Status {Optinnal)
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