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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILIRY COMPANY

ARTHCLE D - Name:
The name of the Limited Liabihiy Company is:

sSuuihern [ome Entertainment. LLC
(M conain the words “Limited Dishilise Company o1 8.0 7 or 2110 )

ARTICLE I - Address:
The mathog address and street address of the prineipal oitice ol the Limuted Liabiliy Company s

Principal Office Address: Mailing Address:
336 Golfview Road, Apt 1006 350 Goliview Road, Apt 1006
wNorth PMabm Beach, L 33408 North Paim Beach, FE 33408

ANFICLE I - Regivtered Agent. Registered Office. & Registered Agent™ Signature:
1The Limiied Liablizy Company cunnoed serve a5 its own Regisiered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The mame and the Florida sireet address of the regisiered agent e

Neil 1evine

Nanme

356 Golfview Road. Apt 1006
Florda strect addreas (P00 Box NOQT acceptahic)

North Pali Beach 1. ERBIH
Cits State Zip

Heving heny noomed ax regisiered agont and 1o accept serviee of process jor the above swaced limired ehiline compeny a the
place desigmated tn iy cortificeie. fereby aceeps the appainiment os regisiered agent and cgree o act in ihis capaciiv, {

tirther aeree e comple with the provisions of wll scatwies refating to the praper and complete peformaice of nye duties, and 1
. ~ A ! . b . [

ant fuitior with and aceept the ahifgations ol my position avregisiored agent o provided por o0 Chapoer 603, 1 8,

siNeit Levine

Registered Agent’s Signature tREQUIREDY

(CONTINUED)

A
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ARTICLE V-
The same and address of each person authonized o manage and control the Limswed Liahility Company:

Title; N ang sddress:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Neit Lavine

336 Golrview Road, Apt 1006
North Palm Beach, FL 3308

AMBR Lori Adler _
236 Golfview Roead, Apt 1006
North Palin Beach, FIL 33308

tUse atincliment i5necessary)

ARTICLE V: Eifective date. if other than the dae of filing: AOPFIONAL
(If an effective date is Hsted, the date must be specific and cannot be morye than five basiness dayvys prior to or 90 days afier

the date of filing.)
Nale; 1 ihe date inserted in this block does nat meet the applivable statutory tiling requireinents. this date will not be lisied as

the documieni’s effeetive date v the Depaciment of St s reconds,

ARTICEE VI Other provisions. ifany.

REQUIRLED SIGNATURE:
sl Leving
Signature of a member or an autherized representative of 2 member,
This document is exccuted in accordance witl section 6030203 (1) (b). Florida Statutes.
Fam aware thacany false intonmation subntitted in 2 document 1o the Department of Stae
constituies a third degree felony ax provided for s 817185 B8

Neil Levine

I'vped or printed name of signee

i B -
S123.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3000 Certified Copy (Optional)

3
5 5400 Certificate of Status (Uptional)

fay



