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ARTICLES OF ORGANIZATION
OF
B4 SMITH HOLDINGS LLC

A Flerida [imited Liability Company

ARTICLE I
NAME

The name of this limited liabiliry companys “B4 SAITH Holdings 1.1.C” (the “Compan\™).

ARTICLE I
MAILING AND STREET ADDRESS

The street and mailing address of the principal oflice ot the Company are as follows:

6038 Pine Valley Dr.
Orlando, FLL 32819

ARTICLE 111
COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 603.0207. Flonda Statutes, the Company’s existence shall
commence at the time and date on which these Articles of Organization are filed with the Florida

Department of Statc.
ARTICLE IV

MANAGEMENT o
. v M~
ol TR =]
) . ieg, Mo
The Company shall be managed by one or more managers and is thercfore a managéy
. P, - PN ‘ [ -
managed company. The name and mailing address of the initial manager of the Conipany’ is(@} ]
follows: ot f;"::
: PR
Brvan A. Simth b
‘i3 4 f‘:]f,J . 1Y éq._"'
6038 Pine Valley Dr. T = i
. - - C —— HE S5
Orlando, FI. 32819 e S )
—
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ARTICLE YV
REGISTERED AGENT

Page 1 of 2
16096111 2139591

({((F24000044018 3)))



DocuSign Envelope ID: 6FAS809C-33EF4C01-BI76-739301 ASA4G0
(((H24000044018 3)))

The address of the inhial Registered Office and the Registered Agent of the Company at such

address are as follows:
ZKS Registered Agent Services, LILC
313 E. Robinson Street, Suite 600
Orlando. FI1. 32801

ARTICLE V1
APPLICABLE LAW

The Companyis created pursuant to Chapter 603, Florida Stannes, and shall be governed by

the laws of the State of Floreda,

~~Doculigned by:

(f’)hw.-u ﬂ SH«(HA.

DIPRSIST W1 U T LI

ﬁﬁ'{m AL Smith
Authorized Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 603.0113. Florida Statutes. the undersigned submits the
following statement of acceptance of his designation as Registered Agent for the Company:

Having been numed as Registered Agent and to accepi senace of process for the above stated
limited liability company at the place designated in these Articles of Orgamzation. | hereby accept

the appomiment as Regisiered dgent and agree (o act inthus capacuy. i further agree to complvwiih
the provisions of all statuies relating 1o the proper and complete performance of my duties, and ! am

Samiliar with and accept the obligations of iy position as Registered Agent as provided for in

Chapter 603 of the FFlorida Statuies.
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William H. Robbinson Jr., on behalf of =2 7 '@
- : : Cont '
ZKS Registered Agent Services. LLC - -~ Po—
Registered Agent Gy o,
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To:

From: Anthony Justice

Pape: 1cié 20240201 10:57:25 CST 13075408523
. Atlanta - Birmingham
BURR  ses FORMAN Lo Central Florida - Jackson * Moblle
. Montgomery + Nashvilie - Orlando
results matter SURR.COM
DATE/TiME: 2024-02-01 10:56:53 CST

Piease deliver the following pages to;

NAME:
PLACE:

Fax No.: 18506176381

SUBJECT: Fingersnap Flix, LLC - Artictes to State

This transmittal being sent by:

NAME: Anthony Justice

MESssA
GE:
Thank you,

Anthony W, Justice
Paralegal

BURR::
FORMAN .-

200 South Orange Avenue, Suite 800
Orlandeo, Florida 32801

direct 407-540-6683

fax 407-540-6601
ajustice@burr.com =
PR ~3
Web e ::
oty
P .+
.*__' . ]
[.ﬁ'" = T
I
e ITr
e T 4
ey =1
— e e e it 2

. . o . . . =) .
The information contained in this email is intended for the indwvidual or entity above. ! you are notthe in
read, copy. use, forward or disclose this communication to others; also, please notify the sender by repl

delete this message from your system. Thank you.
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To:

Page:20f6 2024-02-01 10:57:25 C5T 14075409523 From: Anthony Justica

o Burr & Forman LLP Facsimile Number (205) 458-5100 o
If You Do Not Receive All Pages Noted Ahove, Please Call (205) 458-5264

THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT
RESPONSIBLE TO DELIVER [T TO THE INTENDED RECIPIENT, THE READER IS HEREBY NOTIFIED THAT ANY
DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATICN IS STRICTLY PROH!BITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND
RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE,

i-333h20

HY

.
PO B Y N
1
'

£ 0

Fiappsiefarcoverpagesimanuat\BurrCovarPage !

ety

=
r



