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ARTICLES OF ORGANIZATION
FOR

ENVIXITY PRODUCTIONS. LL1L.C
A FLORIDA LEMITED LIABILITY COMPANY

ARTICELE I.
Name

The name of the Limited Liability Company is: Envixity Productions, LLC (the "Company™).

ARTICLE II.
Address

The principal otfice and mailing address of the Company is:

3110 st Avenue North
Suite 2M PMB 1039
St. Petersbury, Flonda 33713

ARTICLE 111
Registered Agent, Registered Office, & Registered Agent’s Signature

The naume and the Florida Street Address ol the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800

St. Petersburg, FIL 33701
o
Having heen named as regiciered agentand o aceept service of process for the above stated limired h:zb.s/m crngan
af the place designated i this certificate, D herely ceeept e appoinimeni as regisiered agent and aurﬁ:gﬁ et ng
capan iev.  parther agree o comphe with the provisions of all statuses relating o the proper ad mm,uh'{cpw i e

af v duries, and am familior s and accept the oblivaifons of my paxition as registered ageat as ;fgwdl of ﬁ'T"m
Chapier 6015, F.§.
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ARTICLE 1V,
Authorized Members and Managers

Che Nume and Address of cach person authorized 10 manage and control the Limited Liability
Company:
Title Name and Address
AMBR = Authorized Member

\l( R = Munager

MOGR Seoit Reed
JELO Tst Avenue North
Suite 2M PMB 1039
St. Petersburg. Florida 33713

MGR Julic Reed

310 Tst Avenue North
Suite 2M PNB 1039
St Petersburg, Florida

337103

ARTICLE V.

The Effective date shall be the date of filing

Jeott Reed

Stgnature of o member or an authorized representative of a member.

(sign)
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