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ARITCLES OF ORGANIZATION FOR BLORIDA LMITED LIABILTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Compasy is:

A Good Fight Film, LLC
(Must contain the words *Limited Liability Company, “L.L.C." o1 *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbility Compaay is:

Prineipal Office Address: Mailing Address:
1965 Wappre Rp, 955 Whappie b
_STATECOLLEGE |, PhA STATE CoLLEGE, PA.
(LB Pp3 XS

ARTICLE T - Registered Agent, Registered Office, & Regisiered Apent’s Signature:
(The Limited Liability Company cannol serve as ils own Reglistered Agent. You 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:

C T Corporation System
Name

1 2000 South Pine Island Road
Florida street address (P.(). Box NQT acceprable)

Plantation Florida 33324
City State Zip

Having been named as registered agent and 1o accepi service of process for the abave siated limited liabiliny compamny at the
place desighated in this cortificate, I hereby aceept the appointment as registered agent and agree fo aci in this capacity, |
[further agree to comply with the pravisions af all statutes relating o the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my pasition ay registered ugent as provided for in Chaprer 603, F.5..

C T Corporation System W&"’
o (W toscscr. o

Registered Agent's Signature {REQUIRED)

(CONTINUED)

From: David Thomas
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ARTICLE IV-
The name and addvess of each person authorized to manage and contral the Limited Liabitity Conpany:

"AMBR" = Authorized Member
“MGR" = Munager . '
Mo Justin Suanes |
[J65 WADDLE _RD, -

STATE CoLtese , Pa _ [6 9073

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific 2nd cannot he more than five business days prior to ar 90 davs afler
the dale of fHing.)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, 1his date will not be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIREL SIGNATURE:

Signature of a member or an authorized representative of 8 membher,
This document is exceuted in accordance WiT secrion 605.0203 (1) (b), Florida Stututes. !

{ am aware that any falge-information subitséd in a document to the Department of State ;
constitutes a third degfee felony gs pravi /nr ins.817.185 F.8.

(/ Typed or'printed name of signee_

JusT i) SHANVES,

Eiling Fees; E
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - !
§ 30.00 Certified Copy (Optional) =
3 5.00 Certificate of Status (Optional) et
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