© 01/06/2022,1:06 ?i 1551214 - o 6176354
Division of Corporafns o o a & t hC s rgfser

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

{(((H230]0008031 2

IO O A

HM230000080513ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page. Doing
so will genende another cover sheet.

To:
Division of Corporations
Fax Number : (85€@)617-6381

from:
Account Name : CORPORATE CREATIONS INTERMATIONAL INC.

Account Number : 118432003053
Phone ; (561)694-8107
Fax Number 1 (561)214-8442

x*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.xx*

Email Address: eleam@Eeminuies.com

FLORIDA LIMITED LIABILITY CO.

o= - . - -
o ND Entertainment Partners, LLC 12,
N Tn
I ™= s
- {Certificate of Status | i 53
o (Certificd Copy [ 0 et -
[ T ' -
"o [Page Count ] 04 @LE '
[Estimated Charge i $130.00 M wn
' Zo o C
Jhl
. D‘g’: -_:C.) -
[ =
— — i wn
(] OOmn
————— >~
Electronic Filing Menu Corporate Filing Menu Help

JAN 9 1R



o pg 20of 3

O 01/06/2023 ;:06 PM 15612148442 18506176381

ARNICLESOF ORCANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ND Entertainment Parmers, LLC
{Must contain the words “Limited Liabikity Company, “L.L.C.7or “LLC.T)

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

Mailing Address:
13821 Ventura Blvd. Sutte 370

15821 Ventura Blvd. Suite 370
Encino. California 91436 Encino. Califomia 91416

Principal Office Address:

ARTICLE 11§ - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linnted Liability Company cannot serve as ils own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)
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The namw and the Florida street address of the registered agent arc:
eResidentAgent. Inc. =,
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801 US Highway 1, n
Florida strect address (P.O. Box NOT aceeptable) g
=
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North Palm Beach. FL 33408

City State

156 Hy
(J

Zip

Heaving been named as regisivred agent and to accept service of process jor the above stated fimited Liahiline company at the
puce designated in this cenifieare, Fhereby accepr the appuintment as registered agent and agree to act in this capacioe. |

further ugree to comphe with the provisions of all statuies relating 1o the proper and complete perfornance of my dieries, and |
. (tion as registered agent as provided jor in Chapter 603, F.S.

ani familiar with and accept the obligations o

Registered Agent's Signaltre

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized o manage and control the Limited Liability Company:

Titie; Name und Address:
"AMBR" = Authorized Member

"MGR" = Munager

Adam Kluger - MGR 15821 Venwra Blvd, Suite 370
Encino, Californa 91436
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ARTICLEYV: Effective date, if other than the date of filing: AOPFIONAL)

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

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

ARTICLE V1: Other provisions. itany.

REQUIRED SIGNATURE:

Signature of a member or nn autRbrized rcpr\&cnmlivc of 2 member.
This document is executed i accordance with seetion 605.0203 (1) (), Florida Stitutes.
1 am aware that any flse information submitted in a document 1o the Department of Stare
cunstitutes a third degree felony as provided for in . 817,155 F.8.

Erka Easter, Authorized Person
Typed or printed name of signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status {(Optionai)



