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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Namo:
The name of the Limited Liability Compony fs:
Studio Becwer Florida, LLC
(Must end with the words “Limited Linbifity Company, "L.L.C.," ot "LLC."}
ARTICLE 1) - Addreys:
The mniling addrass and street address of the principal office of the Limited Liabikity Company is! 1
clpnl 3 fling A i P
860 8ih Siraet, Sulle 200 860Gth Streot Sultez00, i
San Franclsoo Sen Eianclago meoorn D
CA 94103 LA84103 i 1 Lo

Lt
)

ARTICLE 1N - Registered Agent, Replstersd Office, & Rogistercd Apent’s Slgnature: 5‘ R
(The Limkied Lisbility Campany cannot 3erve as its own Registered Agent. You must designate an individual g o s
another business entity with an active Flocida regisiration.)

The name and the Florita strect address of 1he registered agent ore:

CT Corporndion W

Nams

1200 Doucitn Q'\VLL.Ls\amd Lo

Florida street addregs (P.O. Box ROT ncoepiable)

(D\@*O\'hoﬂ FL an{)q) (:'l

* Clty Zlp

Having been named ax regisiered ogent and to aecepd ssrvice of process for he above statel limired fabiity company at
ihe ploce designeted in this certificale, { Aeroby nccep! the appointment as regisiered ageni and agres io act in this
capacify, 1firther agrae 1o comply with the provisians of ali stotutes relating io the proper and complets performance
af my dwias, and } am famitiar with and accept the obilgations of my pasition as reglstered ageni as provided for in
Chapier 405, £.5..

istered Agonl s Signatre (REQU[RBD)

Cardell- Rankin
{(CONTINUED) Assistant Secretary

Pagnlol2
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.ARTICLE ¥~
The name and address of each person sutborlzed to manayo and coatral the Limited Liskillly Conpany:
Titke: Moo g Address;
"AMBR" m Authorized Membeg
"MGR" = Matager
8
800 8in Slrgnt, Sule 200,
EanFancisep, CAD4IGY,
MOR. Ede Yanmog
580 8ih Strenl, Sulte 200,
MER Hayail Yagrngs —
B4 6ih Hiroel, Suile 3
San Francisco. CA 410

{Use atmchment if nccestary}

ARTICLE Vi Effectivo dwe, if other tran the date of filing: {OPTIONAL)
(1 0o effective date s Jsted, the dnte must be speciile and cannol ba more than five busincss days prior to or 50 days sfter
tha date of Aling.)
ARTICLE Y1) Oty provisions, if any,
r.
L)
AV

/

Slgoaturo uf & niember or an apthorized repreventative of x membeor.

(In atcundance with gection 605,0203 (1) (‘b}. Florlds Statincs, the cxcevtion of this document
conslituses an affirmation under (he peanities of perjary thal the Mnois ststed borcin ary true.

1 am aware thal any faise infornutios cubmilited In 2 dpcumeont 1o the Deportment of State
oonsiliutes n hird degres fiuny os provided for in 5.817.155, F.S.)

Roar Vaemes

REQUIRED SIGNATURE:

Typsd o printed name of signen N

$135.00 Filing Fae for Artities of Organization and Designetion of Reglatercd Agent
$ 30,00 Caniflod Copy (Optional)
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