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TO:  Registration Section
Divigion of Corporatioas

LKL Unlocked LLC

SUBJECT:
Name of Limitsd Lisbility Company

The enclosed Articles of Organizution and fee(s) are submitted for filing.

Please returs all corespondence conceming this matier 1 the following:

Namz ul Person

LKL Productions LLC

FiemiCompuny

550 S. Federal Highway

Address

FT. Lauderdale, FI 33301

City/Stawe and Zip Code

jerry@hdgusa.com

E-mail address: (1o be used tor furure annuul report nouficarion)

For further infonmaton conceming thiv matier, please call

Jerrold Krystoff | 954 | 609-2554

Name of Parson Aren Code Daytimoe Telephone Number

Enclosed iv 8 check for the following emount:

(lst2soositing Fee [s13000 fiting Fee & [_|8155.00Filimg Pee & [ }5160.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Smtus &
(udditional copy is ¢nclosed) Cenified Copy
(acditional copy is enclused)

Mailing Addresy Street/Courier Address
Regiseration Section Regisirution Secuon

Divigion of Corporations Division of Corporatinons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266| Exccutive Center Circe

Tallehussee, FL 32301
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ARTICLES OF ORGAMIZATION FOR FLOBIA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The nams of the Limired Liobility Compagy i3:

LKL Uniocked LLC.

(Must end with the words “Limitad Liability Company, “L.L.C.." or “LLC."}

ARTICLE IT - Address:

‘The mailing addsess and street addresa of the principal oifive of the Limited Liability Company is:
Princi ffic dress; Mailing Address:

350 South Feceml Highway 550 Soulh Fedwal Highway

Ft aucenass, FI 33301 1. Laudsitals, F1 33301

ARTICLE 111 - Reghitered Agent, Registered Office, & Registered Agent’s Sigouture:
(The Limied Liability Company cunnot serve a5 15 own Registered Agent. You must designawe an individual or

asother business entity with an ective Florida reglsuation,)

The pisne und Lhe Florida soreer address of the repistered agent ane:

LKL Proguctions LLC

Name

350 Soum Fedaral Highway
Floridu strect address (P.Q, Box NQT accepiable)

1. LAuteroae FL. 33301
Ciy Zip

Having been named us registered uyent wid 10 accepl service af process for the abave stated limited liabiliry company ar
the place desigrared in this cervificate, | iiereby accept the appointmeni as regisrered agens and ugree 20 act in thiy
capacity. | further agree 1o camply Wit vhe provisions of all swtures relating to the proper and complere performance
af my duties, and I am fanilior wilk and apcepr the obligations af my position ay registered agenr as provided for in
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ARTICLE (V-
The name and address of sach person authorized 1o manage and conral the Limited Liakility Company:

I '“I;:'i ) N Ar e
"AMBR" = Authoriced Member
"MGR" = Manager

MGA LKL Prodycuons LLT

550 Sowih Facoral Highway
F. Laudardaid, Fi 33301

{Use anachment if necessory)

ARTICLE V: Effective date, if othet than the duse of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific snd canugt be gore thaa (ive business duys prior to or 90 duys afies
the date of filing.)

ARTICLE V1. Other provisions, it uny.

REQUIRED SIGNATURE:

"

uthorlzed representative of a member.

{1 accordance with ) {b), Florida Statutes, the execution of this document
congtitutes 80 sffindiewbn under vhe penatties of perjury that the facts stated herein are wue.
I am aware that anpalse information submitted in » document 1o the Dapurtment of Stata
constilutgs ¥ third degree fslony ag provided for in 5.817.155, F.5.)

Signature

Jarola KrysioM

Typed ar priated name of signes

Filing Feey:
$123.00 Flling Fee for Articles of Orgaaization and Designation of Registered Ageal o =B
$ 30.00 Certified Copy (Qptional) rr_j g o
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