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1. LIGHTHOUSE IMMERSIVE ORLANDO LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #3
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
({CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lighthouse Immersive Orlando LLC

(Must contain the words "Limited Liability Company. “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
12255 La Prada Place. Las Vegas NV 89118

12255 La Prada Place, Las Vepas NV 89138

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Universal Registered Agents, Inc.
Name

1317 California Sireet
Florida street address (P.O). Box NOT acceptable)

Tallahassee Florida 31304

City State Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited lighilitv company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and ugree to act in this capacity, |
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Jurther ugree (o complv with the provisions of ull statutes relating to the proper and complete performuance of my dutics, and [

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Medzen /ff/éq, Assitant fwufa@
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person aushorized to manage and control the Limited Liability Company:

Title: Ny and )
"AMBR" = Auwthorized Member
“MCGR" = Manager

AMBR Corev Ross

640 Briar Iil} Ave, Toronto ON
MININ2

AMBR Svetlana Dvoretsky
10 Torresdale Ave, Apt 1606, Toronto, ON
M2ZR3V3E

AMER Vvacheslay Zheleznvakov
16 McCombe Ln, Maple ON
LoAdGE

(Usc attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Corey fsaa

Signature of a member or nlﬁ[thorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1} (by, Florida Statues.
Lam aware that any false information submitted in 2 document to the Department ot State
constitutes a third degree felony as provided for in 5.817.155. .S,

Corey Ross

Typed or printed name of signee

Filing Fees;

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



