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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The aane of the Tumited Lubility Company s

Unico Entertainment, LLC
(Must end with the words “'Lintited Liability Company, "L.L.C. " or "LLUY

ARTECLE Il - Address:
The inatling address and sireet address of the principat offive of the Lamited Liability Company 1

Principal Office Address: Mailing Address:
10295 Collins Avenue, Unit 205 10285 Collins Avenue, Unit 205
Bal Harbour, FL 33154 Ba! Harbour, FL 33154

ARTICLE 111 - Reglstered Apent, Registered Office, & Registered Agent’s Signature:
("Fhe Limnted Liahility Company cannaot serve s its own Registered Agent. You must designate an indeviduul or
another buginess entity with an active Florida regishation.)

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

Vitalii Bronfman

Nane

10285 Collins Avenue, Unit 205
Florida sirect address (P.O, Box NQT aceeptable)

Bal Harbour L 33154
City Zip

Huving been numed wy registered agens and 10 goecept servive of procesy jor the uhove suted tonited ficdeiv coempan of
the place designared m this ceruficate, T herchy accept the appaintment as registered agent and agree o uct 16 this
cupadine. 1 further agree to comphe with the provistons of all staiutes relaring to the praper und complete performanee
of my elutivs, cond |om fmiliar with aid acoept the obligutions uf my position as registered agent as provided far in
Chapter 603, F.5

7. 2 Y 0of
Reyistered Agent's Sigl‘)’aturc (REQUIRED)
David Estrin, PCA
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ARTICLE 1V-
The nume and address of cach person autharized ta manage and control the Limited Liabifey  Company:
Title: Name and Address:
"ANMBR" = Authorized Member
“"MGR" = Munaye :
AMBR T Yuriy Shulte
10295 Collins Avenue, Suite 205 T
Bal Harbour. FL 33154
AMBR Vitalii Branfman

10295 Collins Avenue, Suite 205
8al Harbour, .FL 33154

{Use attachment if necessary)

ARTICLE V: Eifective dute, it other thaw the date of Hiling:
(If an cifective date is Jisted, the date must be specific and ¢cannat he more than five business days prior ta ar 90 days after
the date of Oling.)

L [OPTIONAL)
ARTICLE V1: Ocher provisions. if oy,

REQUIRED SIGNATURE:

oy e
Lﬁr /ﬂ/ z /L

-+

Signature of a member or an authorized representative of a member,
(In accordunce with section 645.0203 (1) (b), Florida Statutes, the execution of this document
cunstitutes an affinnation under (he penalties of perjury thar the facis stated herein are true.

1 am aware that any false information submitted in a document to the Department of Stare
constituies a third degree felony as provided for in s 817155, F.5.}

David Estrin, POA

TSI
Typed or printed name of signee
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