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ARTICLFS OF ORGARIZATION FOR FLORIDA LIMETD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 13

kempsyville Kid Get A Yache LLC
{Must cuntain the words “Limited Liability Contpany, “L.L.C.7 or "LLC)

Principal Ofice Addreys: Mailing Addreys:
Kempsville Kid Got A Yacht ¢/n 1 Avedon

LS8N Wilshue Blvd, Suite 100H)
I as Angeles, California 90024

ARTICLE I - Address:
The mailing address and street address of the pancipal otfiee of the Linuted Liability Company is:

Kempsvitle kid Got A Yacht LLC ofa D, Avedon

10880 Wilshire Blvd, Suite 1000
I og Angeles, Calitormia 90024

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designabe an indivacdhuaf o

anolher business entrty with an active Florida registingion,)

The nwne and the Florda street addiess of the registered agent we.

¢ T Corporation Svstem
tlame

1 200 South Pine Island Road
Flarida street address (P.O. Box NOT acceptable)

Plamation Floteda
City State Zip

Having been named s registered agent emd o aceepl service uf process for the above sinedfimited liability compeny at the

plucedesignated inihis certificare, Lhereby aeceptthe appointmen: as registeredugont und agrec ro act in this capacity. |
Surther agreeio camplewith the provisions of all sianves relaring to the propee and complete performance of my duties. and [

am familiorwith amd aceept the obligations ofmy position us registered agenr as provided for in Chaprer 803, 1.5
C T Caiporauon Sysiem
¢ Ao f Laura K. Drodon vl Asalstin Sowstary

Byd ougne
' Remstered Avent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person auchorized to manage and contsol the Limited Linbility Company.

"AMBR" = Authonized Member

"MGR" = Manager
MGR Jugt A Bt Quside LEC
c/a Dean A, Avedon, CPA
10830 Wilshue Blvd, Suite 1000, Los Anpeles CA 90024
{Use attachmentif necessary)
{OPTHONALY

ARTICLE V: Uftective dae. it other than the dare of filing:
(1f an effective date i< listed, the date must he specific and cannat be more than fve husiness days priov to ar 90 days after

the date of filing.)
Note: If the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decumient s effective date on the Department of State’s records

ARTICLE VI Other ovisions, it any.

REOUIRED SIGNATURE:
plrholss { oyelon

Signature of o memufr or an authorized representative of a member.
This document 1s execuied an aceordance wath scetion 605,023 (1) (b), Flovida Stawtes

{ am aware thad any fulse infotmation submitied in 2 dovumeni to the Depantment of State

constitules a thind degree fefony as provided for ins. 817155, F.8

Nicholas |vden s
Typed or printed name of siunee Fers Qa3
T ra
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