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ARTICLES OF ORGANIZATION. T o= -
) OF St =
SCARY PRODUCTIONS, LLC [ e . ——
‘ : -Oear s T
: ..
) WlCLE l- Name: . :‘-'1 =- ? 'rg*\ i
The name of the Limited Liability Company is Scary Productions, LLC. ':._3 Ziw o
| | : Oy '
o~

ARTICLE i} - Duration:
The period of duration for the Limited Liability Company shall begin with the fiting of these Articlos

with the Florida Departrment of Sl:éte. and shall exisl perpetuatly, uniess sooner dissolved in accordance

with the Operating Agreemént of the Limited Liability Company or Flarida law.

ARTICLE /Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is

7500 SW 81st Street, Miami, Florida 33143,

ARTIGLE IV - Registered Agent:
The name and acdress of the initial registered agent for this Limited Liability Company is

Greeﬁspoon NMarder LiLP, 200 East Broward Bivd., Suite 1800, Fort Lauderdale, Flornda 333014

ARTIGLE V . Management:

The Limited Liability Company is to be manager managed and the name and address of the initial

managers who are o §ervé as managers are:
Melissa Meruzlo
7500 SW 6 ist Street

_Esteban Suarez
lvliami, Flkorida 33143

7500 SW G1st Street
Miami, Florida 33143

The manager of this Limitec Liavility Company: (i) may be replaced by the members, and (i) shall be- -
elected by the members, as provided for in the Operating Agreerent of this Limited Liability Company.

of August, 2019.

Whereof, the undersigned has executed these Articles the 5 d

Eumbﬁym;ﬁ@gz‘e_&;ﬁve of Member

40888045V.2
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO YHE PROVISIONS or SECTION 605.0113, FLORIDA STATUTES THE
,UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT (N '

DESIGNATING THE REG_!STERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the Limitec Liability Company is: Scary Productions, LLC

.2, The name and address of the registered agent and office is:

Greenspoon Marder LLP (the "Firm®}
200 East Broward Bid, Suite 1800
Fort Lauderdale, Florida 33301

Having been hamed as reglsterod agent and to accep! saervice of process for the above stated Limited
Liabllity Company al the piace dasmnated in this csrtificate, the Firm hereby accepts the appoiniment as
registerad agent and agrees fto ac! in this capacily. The Firm further agraes lo comply wilh the provisions
of all slatutes refaling to the proper and compliete performance of its duties, and rbe Frrm Is fambliar with

and a ts the ob!fgafmrwvs;ﬁon as rogistered agen
0O =

e

August 3, 2018
Eillen Giimore, Esq., For the Firt‘y (Signature) (Date)

408BRO45V 2
61038.0001



