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To: FL DIMISION OF CORPORATICHS

ARTICUES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limuied Liability Company is:

Tropea Pictures LLC
(Must contain the words “Limited Lisbilivy Cempany, "L.L.C." o "LLC™)

ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limuted Lizbihity Company 1s°
: Wy Mailing Addresy:

6O W Flaplar Sircet
Suile 900 59862
NMaama, FIL 33130

OO W Elaeler Street
Surite YO0 #9862

Migmi, FL 33830

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sigoature:
{The Limited Liabihly Company cannot serve as 13 own Registered Agent, You must designate an mdividual o
another business entity with an aztive Florida regrstation )

The name und the Flozida steeet addiess ol the tegistered agenl we.

Veorp Agent Senvices, Ine.
Hame

1200 South Pine bilund Reud
Flarida street address 1 O Box NOT acceptable)
Plantation Florida 33324
City Seare Zip
Flenamg been nanred as rogisteread igent avd Lo aecept service of process jor the above siated lingicd Fabihiy compeany o the
place destpnaiod v s coraficote, Dhereby accept the appomment as regisicred agent and agree vy act i is capacin. 1
Surther agre: o comply wirlt the provivions of edl stanaes relading 1o the proper and complete perfiormenee of my duties, amd [

amt fenther with aved aceeps the obiigations of wy passiion ox regisicred agent as provided ger i Chapicr 603, 178,
o s . »
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Reuistered Agent’s Signature i REQUIREDY
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ANRTICLE iV-
The name and address o1 each persea author:zed to manage and conizol the Limited Liability Company.

'i'il ) . ‘ n . u
TAMBR® = Authorized Member
"MEGR" = Manauer

AMBR John Falbo
&6 W Flapler Swreet, Suite U0 £9862
Miami, FLL 33130

AMBR Aldo Fulbo
066 W Flagler Surect, Sutie 900 #9862
M, L 33130

(lse antachment if necesaary)

ARTICLE Y Lficcive date, if other than the date of fihng TOPTTONALY

[1f an effective date is listed, the date must he specific and cannor he mare than five business davs prior to ar 90 days after
the date of filing,)

Note: Ifthe date inseried in this block does nat meet the applicable staitory tiling requizements. this date witl not be listed ag
the document’s erfective date on the Department of State’'s regonds

ARTICLE VI: Other pravisions, o any.,

REOUIRED SIGNATURE:
Aerobs Vaagiaz

Signature of n memlikd ur@ll authorized representative ol a member.
Thig document is executed in accordance wath accton GU3.G203 (1) (s, Florida Satotes
[ am aware that any talse infermanon subrattled i a docunient o the Department of State
conshitutes a thied degree lelony as provided for ins 817 185, F 8

Nicole Vasqglie?

Typed ar printed name ol sipnee

Filigs Fees;
F125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
S 30.00 Certitied Copy (Optional}

3 K00 Certificate of Status (Optional)y
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