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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLEI ! Pt
Name A
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The name of this Limited Liability Company is: ;.-;: Z
A &N
THE HOLLYWOOD EXPERIENCE (LA), LLC 2!
ARTICLETI
Address

The mailing address and the street address of the principal office of this Limitcd Liability Company
15:

4700 Millenia Blvd., Ste 400
Orlando, FL 32839

ARTICLE TII
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
‘“manager-managed” limited liability company.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registercd Agent of this Limited Liability Company
is:

Michael E. Neukamm

Gray Robinson, P.A.

301 E. Pine Street, Suite 1400
Orlando, FL 32801

Having been named as registered agent (o accept service of process for this limited tiakility company at the place so
designated in these Articles of Organization, the undersigned hereby acceprs this appointment and agrees fo act in

this capaciry. The undersigned agrees to comply with the provisions of all statutes relating ro the proper and complere
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performance of s duties emd Is famitiar with and accepis the obligativus of the indersigned's position a3 registered

agent. os provided for in Chaprer 605, Florida Statutes.

g A e

REGCISTERED AGENT'S SIGNATURE

11 secordance with Section G05.0203¢1 ¥b), Floride Statuies, the execution of this docanren; constitules an affirmation
under the penalties of perjniy that the facts staied herein are !rie, { i aware thar any false Infarnction sebnuitted
in a document to the Depariunent of State constinles a third degree felony as provided in Seciion §17.135, Florida

Starates.
2 ATIVE'S SIGNATURE
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