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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIEDUABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SCO0OP ENTERTAINMENT PARTNERS LLC
(Must end wath the words “Limited Liubility Company, "L L €., w “LLC.™}

Mailing Address:

Principal QfMice Address:
4000 HOLI YWOOND BL.VD SUITE §335-%

ARTICLE I - Address:
The mahing address and street addeess of the principal office of the Linuted Laahibity Company is:

4800 HOLLYWOOD BLVYD SUITE 555-5
HOLLYWOUOR FL 33021 HOLLYWOOD FL 3302)
ARTICLE I - Registered Agent, Registered Offtce, & Registered Agent’s Signature: r.':r"'. o
{The Limired Liabulity Company cannnt serve as its own Registered Agent. You must desiynate an individual o= 57
another bustiess entity with an active Florida registration.) Lr— Ix n
e ECEN
s ' S
The name wd the Florida stcet addiess of the registered agent e, Mo o i
i,
. . . o >n I
Yeorp Servizes, LLC U = !
0 ¢
Name :%Ji Lo C__.:
S
= o

3011 Sauth Stte Road 7. Saite 106
Flonda street address(P.0. Box NQT scceptable)

Navie Fl. 33334
City State Zip

Having been namedas regivreredagenr andio acceptservice of process for the ahove stated limmed Liabili teompany af the

place designaied in this certificate, Lhereby aceept the appointmeni as regisiered agent andagree o act in ihis capaciry. |
Nertheragreeto complyvwith the provisions of ull stances relating to the proper and complete performance of my duties, and |

am famitiar with andaccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
- o
’ flf'“‘-.h_/\-' LY

e L,

Registered Agent’s Siznature |REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address ot cach person auchonzed to manage and conoed the Linuted Liabihity Company:

Title: - N { Address:
"AMBR* = Aythorized Member
"MGR" = Manager
AMBR Adam Kluger
4000 HOLLYWOOD BLVD SUTTE 553-§
HOLLYWOQOD FL 33021
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(Use attachment i necessarv)

ARTICLE V: Effectve date, i other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than {ive business days prior to or 90 days after

the datc of filing.)
Note: 1 the date inserled in this block dues not meet the apphicable statatory Rling requirements. this date will not be listed as

the document’s efTective date on the Department of Siate’s records

ARTECLE VT: Other provisions, if any.

REOUIRED SIGNATURE: . et

Stanature of A member o an authorized representative of a inember,
This document 1g executed in acsordance with seetion 605.0203 (1) (by, Florida Statutes.
Fam aware that any falsc information submitted in a dozument to the Department of State
constreuies athird degree felony as provided far in s 817,153, .8

Williwmn Zavac

Typed or printed name of signec

Filing Fees:
8125.00 Filing Fee for Articles of Orgunization and Desigantion of Registered Agent
$ 30.00 Certified Copy (Optionaf)

§  A.00 Certificate of Status (Optional}
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