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ARTICLES OF ORGANIZATION

BEACON BAY PRODUCTIONS LIMITED LIABILITY COMPANY

B
ARTICLE 1 r;%
The name of the Limited Liability Company is: %,:%
Beacon Bay Productions Limited Liability Company -
ARTICLE O
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Company is:

>

300 SE Mizner Boulevard, Suite 902
Boca Raton, Florida 33432

ARTICLE IiI
The period of duration for the Limited Liability Company shall be:

November 1, 1997 through October 31, 2037
ARTICLE 1V

The Limited Liability Company is to be managed by a Member and the name and address
of such Member who is to serve as Manager is:

John Blair

300 SE Mizner Boulevard
Boca Raton, Florida 33432

Lance B. Tohnson,
Member

rganization are signed in Cleveland, Ohio as of November 1, 1997.

23420 Lakeland Boulevard
Euclid, Ohio 44132
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The mailing address and street address of the principal office of the Limited Liability
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AFFIDAVIT OF MEMBERSHIP AND CONTR[BUT@S N B
225 T
BEACON BAY PRODUCTIONS LIMITED LIABILITY COMEAN;Y ﬂ
o= W
7%, %
Cuyzhoga County) ' E=A
) ss

State of Ohio )

The undersigned member of Beacon Bay Productions Limited Liability Company deposes
and says: _

1. The above name ited liability company has at least two members.

cash contributed by the members is: $20,000.00. No property has

" been contributed by the members, and neo .
additional cash or property is anticipated to
be contributed.

ance B. Johnson,
Member

Verification

ﬂn to and signed in my presence thlsili/day of November, 1997.

Notary Puth

DEBRA LOVELE RADEL,
" State of Chio

atary Public

My Commission Expires May 16, 2000




CERTIFICATE OF DESIGNATION oo
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

BEACON BAY PRODUCTIONS LIMITED LIABILITY COMPANY

2. The name and address of the initial registered agent and office of the Limited Liability
Company is: o )

C T CORPORATION SYSTEM

B
25 Z -
1200 South Pine Island Road 2E 2 e
. . e
Plantation, Florida 33324 2 M iﬂ""
... = -0 %Ei
3.The Street address of the initial registered office of the e = -
Limited Liability Company is: Co T LD
25
¢/o C T CORPORATION SYSTEM S
1200 South Pine Island Road

Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above
state limited liability company at the place designated in this certificate, C T
CORPORATION SYSTEM hereby accepts the appointment as registered agent and
agrees to act in this capacity. C T CORPORATION SYSTEM further agrees to comply

with the provisions of all statutes relating to the proper and complete performance of my

duties, and C T CORPORATION SYSTEM is familiar with and accepts the obligations of
its position as registered agent .

C T CORPORATION TEM

i - Date:. //’5’/77
G171 8. Ap%/fxsst. Secretary




