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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
Name

The name of this Limited Liability Company is:
PH MOVIETOPIA, LLC

ARTICLE 11
Address

65:01Ry 47 N g1

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

is:
4700 Millenia Blvd., Ste 400

Orlando, FL 32839

ARTICLE III
Management

This Limited Liability Company is to bc managed by one or more managers and is, therefore, a

“manager-managed” limjted lizbility 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 Liability Company

1s:
Michael E. Neukamm

Gray Robinson, P.A.
301 E. Pine Sireet, Suite 1400

Orlando, FL 32801

Having been named as registered agent o aceapr service of process for thix limited liabilicy company at the place 5o
designated in these Articles of Organization. the undersigned hereby accepss this appointment and agrees to act in
this capacity, The undersigned agrees tn comply with the provisions of all starutes relating to the proper ond

H130002215523



97/24/26815. 19:34 4p73527318 PAGE B3/83

H190002213523

complele performance of its duiies and iz familiar with and aceepts the obligations of the undgrsigned’s position as
registerad agen:, as provided for in Chiapter 605, Floridu Sialutes.

U o ol

REGISTERED AGENT’S SIGNATURE

In eccordance with Section 605.0203(1)(b), Florida Stamtes, the execuiion of this documeni constitutes an affirmalion
under the penalties of perjury that the fucts stated herein arc tnie. [ am aware thal any false informetion submirted

i a document (o the Depariment of State constitutes o third degres Jalony as provided in Section 317.155, F lorida
Stafures.

" AUTHO

D REPRESENTATIVE’S SIGNATURL

Thomas Avallone

Type or printed name of signee

Fl
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