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ARTICLE ! - Nome:
The namwe of the Limited Liability Company is:

101 Studios Investments, L1.G .
{Must contain the words “Limited Liahility Company, "L.L.C.," or "LLC.7}

ARTICLE U] - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Makling Address:
5200 Town Center Circle, 4th Fluoe 5200 Town Cuenter Circle, Ath Floor
Busa Raton, Florida 33436 Boca Roton. Florida 33486

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signnature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida regiseration.
The name and the Florida street address of the registered agent are:

C 't Corporation Systemn
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceploble)

Florida 33324
Zip

Plantation,
Chy State

Having been named as registered agent and 1o accept service of process for the above stuted limited liability conipany al the
place designased in this cerilficate, | hereby accept the appointrent as registered agent and agree fu act in this capacify. |
Jurther agrea to comply swith the provisions of ull statutes reloving to the proper and compleic pecformance of my duties, and !
am fomiliar wish ond accepi the vbligations of ny position s registered agent as provided for in Chapter 605, F.S..

C T Corporation System '
By: %%(*c'*’“\'?ff’-*-*\—f

Registered Agent's Signature (REQUIRFD)
Stephanie Boehm  Assistant Secretary

(CONTINUED)

FLOS2 - 2197001 T Waken Khwer Declint



R T

e S

To: Pagedof4 ... . .. ... ?201501-0809.20:54 CST 19542080845 From. Ranae McGraw

.

ARTICLE IV- :
The name and address of each person suthorized 1o manags ard contral the Limited Lizbitity Company:

]‘i“c. hY B N
" AMBR" = Authorized Member
"MGRY = Manager . :
MR Mare ). Leder :
5200 Town Center Cirele, 4th Tloor .
Boca Rofon, Florida 33486 '
[Use antachment if necessary)
ARTICLEV: Fifective date, if other than the date of filing: . (OPTIONAL)
{If un effective date is listed, the date must be specific nnd canoot be more thau five business days prior to or 90 days after

the date of flling.}
Nate: If the daie inserted in this black does not mext the applicable statutory filing requirements, this date will not be listed as
the document’s efiective date on the Department of State’s records,

" ARTICLE V1: Other provisions, if any.

BLOUIRED SIGNATURE: (—\ W
)

Signnture of 8 member ar n’ri a‘uthﬂ_rlzod’?epf‘&’entallvc of 8 member.
This document is execoted in accordanve with section 605.0203 (1) (b), Florida Statues.
¥ am aware that any false informatiun submitted in a document to the Department of Statg»
constitules u third degiee felony us provided for In 8.817.155, F.5.

¥
as

. Deryl Couch, Authorized Represeatitive
“Typed or priftted name of signee
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