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ARTHCLES OF ORGANIZATTION FOR FLORIDA LINTIED LIABILTEY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilitv Company is:

Manor Film Finance LLC
{Musteontan the words “Linnted Liabitity Compaary, “L.LAC."or “LLC.T)

ARTICLE F - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Address: Muailing Address:

2063 X Bavshore Dr. PH 1
Miami, FL 33133

2665 S Bavshore Dr. PH 1
Miami, FIL 33113

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limied Liability Compiny cannot serve ag its own Registered Agent. You must designate an individual or

anather business enlity with an active Florida registration. )
The name and the Florida street address of the registered aget are:

C T Corporgtien Svstem
Nare

1200 South Pine Island Road
Florida street address (.00, Hox XOT acceptable)

Flarida 33324

(&Y State Zip

Plantation

TTuving been mamed as registored agent and 1o goeeps service of process for the above sioted fnmned abihiey compan: at the
: = § : . )

place designoted in thix cernficate, | hereby aceept the appominent as reistered agent amd agree 1o act i s capacay.
Surtheragree w comply welt the provisions afall staiites releting o the proper amd complete performunce oi my dies, ond 1
am fanslar with amd aceeps the obliganons of iy posrion oy regrsiered agent oy providvd for m Chapter 805, 7.5

~
CT Cjn pumlluni}' >[c_mt S i e j
[E:nc ensen, Assistant Secre ary%,//%zzt_/
Registered Agent's Signaiure UHIREN)
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ARTICLEIV-
The name and address of vach person suthorized 1o manage and control the Limited Liability Company:

_I_, . l:‘,J “IE uIJ‘I _! IIE’I' \:E.
TAMBRY = Authorized Member
"MOR" = Manager
Chief Executive Office Dennis John Devaney
2068 5 Bavshore I PH ]
NMiang, FL 3333

Cluel Funaneial Oflicer AMuchael Nelson
2665 S Bavshore D, PLL |

Migma, FLL33133

{Use atinchment it necessary )
AOPTIONAL)

ARTICLEY: Effective date, if other than the dute of filing:
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or M) days after

the date of filing.)
Note: [fthe date inserted in this hlack does not meet the applicable stangery filing requirements. this dare will not be listed as

the docament s effeetive Jute on the Deputinent of State’s reeoids

ARTICLEV]: Otherprovisions.ifany,

BREQUIREDRSIGNATURE: ! //

v e N I' 1 - . .
Signature of 4 member or anqquiparized representative of a member,
This dacument is exccuted in accordance with section 603.0203 (1) (b}, Florida Swatutes.
L am aware that any false information submitted i a document to the Department of State

constitutes a third degree [Kloay s provided Torin s 817,135 F.5.

Denms John Devaney
Tvped or printed naune of s

um- ing Focs ™ L)
$125.00 Filing Fee for Articles of Qraanization and Designation of Registered Agent -;“' =
S 3000 Certified Copy (Optional) s I
S 500 Certificate of Status (Optional) o3
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