23/ /2019 15: 527 PAG 5]
Diltision of Corgjlira el ¥l
Il

da Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of ail pages of the document.

(((H19000095235 3)))

O R R A A

Hi900009523534BC1

10 KGISEATT

o 3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

44

ARSI RERER

-

3

et

Division of Corporstions
Fax Number : {850)€17~-6381

rrom:  Mario Velez

Account Name : PLANET HOLLYWCOD INTERNATICNAL, INC.
Aceount Number : I20080C001CQ

2hene ({407)9C3-5513

Fax Number : (407)352-7310
3¢ Please fax c«»ﬁmnod-im'm > =5

*#Enter the email address for this business entity to be used Zor future
annual report meilings. Enter only one emall address please.*?

6G:2 Md 12 YK Bl

INGHVES
-.)l I IK‘

Epail Addrass: mg]c&@}egd gmcpgiﬁe.ggm

FLORIDA LIMITED LIABILITY CO.
Boxology, LLC
. . ¢ RICO
Certificate of Status rﬂ—

|Certiﬁed Copy | 0| MAR 21 209
LPage Count “ 03 I

[Estimated Charge | s125.00 |

o

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe 3/21/2019



PAGE 82/83

H190000952353

83/21/2919 15:27 4873527318

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

—— [
o 5: [
ARTICLE I % gf;
Name ~ ’; 7;: .
- --; ’:' -
The name of this Limited Liability Company is: = c:: ; {;
e
BOXOLOGY,LLC ™ :: -
AR
o g
ARTICLE N =
Address

The mailing address and the street address of the principal office of ths Limited Liability Company

18:

4700 Millenia Blvd., Ste 400
Orlando, FL 32839

ARTICLE III
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 Registered Agent of this Limited Ligbility Company
is:

Michael E. Neukamm

Gray Robinson, P.A.

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

Heving been named as registured agent to accept servica of process for this limited liability company at the place so
designated in these Articles of Organization, the undersigned hereby accepts this appointment and agrees lo act in
this capacity. The undersigned agrees to compfy with the provisfons of all statites relating to the proper and

H190000952353
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complete performance of irs duties and is famlliar with and accepts the obligations of the wndersigned’s position a3
registered agent, ax provided for in Chapter 605, Florida Statules,

A dnD Yo bgpninn—

REGISTERED AGENT’S SIGNATURE

In accordance with Section 605.0203¢1)(b), Florida Siatutes, the execwtion of this document constitutes an
I am aware that any false

affirmation under the pencliles of perfury thal the facis sioted herein are irue.
infarmation submitted in a document to the Deporimert of State constitutes o third degree felory at pravided in

Section 817,153, Florida Statutes.

>
AUTHORIZED REPRESENTATIVE'S SIGNATURE

“Thorwas Avalleve
Type or printed name of signee
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