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ARTICLES OF ORGANIZATION
FOR
CINEX LLC

ARTICLE |
The name of the Limited Liability Company is;

CINEX LLC

. S
ARTICLF, I} o o=
. - . »oh &9
The street address of the principal office of the Limited Liability Company is: %':; A
i o
12333 SAWGRASS PRAIRIE LOOP ,&:’; o !
ORLANDO, FLORIDA 32824 e - T
= - ——
The mailing address of the Limited Liability Company is: 53— <3 ¢
12333 SAWGRASS PRAIRIE LOOP i m

ORLANDO, FLORIDA 32824

ARTICLE 111
The purpose for which this Limiled Liabiiity Company is organized is:
ANY AND ALL LAWFUL BUSINESS PURPOSIE,

ARTICLE 1V

The Articles of Organization shall be effective immediately when filed with the Secretary of
State of Flonda
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ARTICLE V
The name and Florida strect address of the registered agent is:

ANTHONY NARDONE
12333 SAWGRASS PRAIRIE LOOP
ORLANDO, FLORIDA 32824

Having been named as registered agent and to accept scrvice of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept Lhe
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Signature of Registered Agenc

Anthony MNardone [0/6/19
Anthony Nardone

The name and address of persons(s) authorized tv manage the LLC:

Operating Manager: Anthony Nardone
Vice Operating Manager:  Frederick Allen Sungni Culbreath
Secretary: Anthony Nurdone
Treasurer: Frederick Allen Sungni Culbreath

Signaturc of an Autharized Represenlative:

Wiltiam M. Homsi, Esq.

Fam an authorized representative of the members submitting these Articles of Organization and
atfirm that the facts stated herein are true. 1 am aware that false information submitted in a
document to the Department af State constitutes a third degrec felony as provided fur in
$.817.1535. F.5. I undersiand the requirement 1o file an annual report between fanuary 1% and
May 1* in the calendar year following formation of the LLC and cvery vear thereafter to
maintain active status.
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