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ARTICLE I - Name;

K13

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLILITY COMPANY

#6230 P.002/003
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The name of the Limited Liability Company is:

P/fz:iw' Chy L[_“\N%

Entertniyont

(Must end with the words “Limited Liability Com;
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ARTICLE II - Address:

(Le.
the adbreviation “L.L.C.," cr the designation “1.LC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:

L
i

rincipal Office Address:

2235 sw Yo ST

Mailing Address:

MiAdmd  FL_2A3I13S -

A

blsincss entity with an active Florida registration.)
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RTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Sigaatuge:, <
{The Limited Ligbility Company ¢annet serve as its own Registored Agent. You mus designate an individual or mod%-f" u; —“ .
: : 2N
e name and the Florida street address of the registered agent are: E, h \'“
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9280 s 38 ST rlA) 25 %
Florida street address (P.O. Box NOT acceptable) >

rL 23169
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City, Staig, and Zip

rving been named as registered agent and fo accept service of process for the above stated limited liabtlity

mpany at the place designated in this certificate, [ hereby accept the appointment as registered agent and
e lo act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating o the

per and complele performance of my dutles, and I am fgmiliar with and accept the obligations of

Registered &ent’s $ignature (REQUIRED)

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

Title:
"MGR" = Manager .
"MGRM" = Managing Member

MaikM gz/(,ziu,uc/ Es-[-u,ﬁ'(»o.ﬁo
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Name and Address:

Miowi FL 23065

(Use attachment if necessary)

AR

a
to

[TICLE V: Effective date, if other than the date of filing . (OPTIONAL)

effective date s listed, the date must be specific and cannot be more than five business days prior
90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalsies of perjury that the facts stated herein are truc.
1 am awsre that any {alse information submitted in & document to the Deparmment of State
constitutes a thifd degree felony s provided for in 5.817.155, F.Sb :

Eliavpy T stukioA

Tyfped or printed name ¢ signee
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