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ARTICLES OF ORGANIZATION
oF
A D.ELT‘AGWL'P.izor)'li(':"r‘:oﬁs';:LLc‘

ARTICLE 1- Nume

o The name of the Lirnited Liability Company is A DELTAOWL PRODUCTIONS LLC
¢ {the “C ). ty P
: B‘ ompany»

F TR AL

ARTICLEII - Addres , -':’; _;7, =

.. -The mmhng address and street -address. of the - prmclpa] otﬁqe of‘ :hc Company }s 35,55’ s,
Moonngs Way; Caconut vae, Florida 33133, - _ Sl T

ARTICLE III- Repistered Agént nnd Off'cc

1200 South Pme Island Road, Plantation, I"L 33324

. Jn. accnrdance with, Sectmn 605 0203(1)(b) Flonda Statuteq, the cxecuhon of this document '
'cons’ututes an. dtfirmution under the penalties of perjury. that.the facts. sinted. herein are true.. I am
ware that any false information submitted in a document to the Dcpartmem of State. consututes &
third degree felony as provided for in 5:817.155, .8, S

" Dated this”-_ﬂ{'day of September, 2016

Manugf Valcarcel
Authdrized Person

ACCEPTANCE OF AI’POINTM T‘N’I‘ OF REGISTERED AGENT

The undersigned, having been namcd as Registered Agem and to accept service of‘ process-'
for A DELTAOWL PRODUCT IONS, LLC at the place -désignated .in these Articles - of
()rgamzation the undersigned hereby accepts-the- appm ntient as registercd agem and agrees toact”
in'this capacity. The undersigned further agrees to coruply with.the provisions: of all statutes.

_ relatmg to the proper and complete performance of its duties, and.is familiar-with and acceptsuthe.
-pbligations of its position as rcystcred agent as provxded for in Flor]da Statutes Chaptcr 605,

‘Dated this 2. day of September, 2016

Name

‘ A .
Assistant Secretary
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