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(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABITTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

D2 EXPO ENTERPRISES. LILC
{ Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:
Mailing Address:

Principal (HTice Address:
6383 West Colomal Drive. Suite 101

Qrlando, FILL 32814

6385 West Colonial NDrive. Suiwe (01
Orlando, FLL 32815

ARTICLE I - Registered Agent, Repistered (Hlice, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
BLAUK LAKE PRODUCTIONS. LLC
Name

4702 Parkway Conmunerce Boulevard
Florida street address (P.O. Box NQT aceeptable’
32808

FL
Zip

Orlando
City State

Having been mamed as registered agent und to aceept serviee of provess Joe the abave stated limited G Hinv comprame ar the
place designated in this cortificate, iereby aceepi the appoiniment as registered agent and agree w act in ihis capacin: |
S ther agree to comply with the provisions of afl stanaes refating to the proper wd complete performance of mn dnties. amd |

iy ——————a

.
e fumifior wivh aned aceept the obligations of my position as registered aget o provided tor in Chaprer 603, F S

\ N e

/‘ Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title. x Ladd .
"AMBR” = Authorized Member

“MGR™ = Manager
BLACK LAKE PRODUCTIONS, LI.C

AMBE
4702 Parkwav Cummnerce Boulevard
Orlando, FI. 325808
AMBR XPERIENCE EXPO CENTER, LLC _

6385 West Colonial Drive, Suite 101
Orlando, FL 32818

{Use atnachment if necessary)

ARTICLE Vi Effective date. ifother than the date of filing: AOPTIONALY
(1T an effective dute is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of fiting.)
Note: 1fthe date inserted in this block does not meet the applicabie statutory fiting requirements, this date will not be tisted as

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

BEQLIRED SIGNATURE:

VYA —

/\ Signature of a member or an authorized representative of o member.

This document is executed in accordance with section 605.0203 (1) (bY. Florida Statutes.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony us provided for ins.817.135, F.5,

[Jarron Spencer, St
Typed or printed name of signe

Filine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




