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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLET - NAME
The pame of' the Limiwed Liability Company is 1266 Films, LLC.

ARTICLE 11 - ADDRESS
The mailing address and street address of the prineipal office of the Limited Liabihty ("om-san} 15

1925 N 36" Avenue
Hollvwood, FL, 33021

ARTICLE I - STATEMENT OF PURPOSE, '
The purpose of the Limned Liability Company is 1o engage in any lawtul activity for which the
Limited Liability Cornpany may be organized in this stale.

ARTICLE IV - REGINTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE:
The name and the Florida street addiess of the registered sgent wies

Pualo Mugnaini
1925 N 36™ Avenue
tlollywood, FE 33621

Having been named as registered agent and to accept serviee of process for the above stated Hmited
Hability Company at the place designated in this certificate, [ hereby accept the appointinent as
registered agent and agree 1o ac En :his capacity. | further agrec to comply with the pravisions of all

siatutes relating 10 the proper a gie pcrk:rnmm.c of my duties, and | am familiar with and
accept the obligations of iy \:'.mon oS reghgler d igcnt os provided for in Chaprer 605, F .S,
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ARTICIE V- MANAGCEMENT

The nanwe and address of each persee atithenized o manage and conirol the Limited Liability
Comgany:

Name and Address:

-- Authorized Mzmber

Paols Mugnaini
$925 N 3s™ Avenue
Holirwood, FL. 33621
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Signatire of a mtnﬂ}cr or;

rjan authorized represeatative of 2 member

{ I accordance with sacsian ()05.0’.’.0.} {1)b). Florida Stetwies, the execution of thie dnonment
coustiuies an affirmation under he pertalties of perjury that the lacts siated hercin are truc.
I 2m aware that any false information submitted in a document w the Department of the Siate
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