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ARTICLES OF ORGANIZATION OF
PECULTAR HEART, LI.C

The undersigned, for the purpose of farming a Limited Liability comnpany under the Flotida Revised
Limited Liability Company Acr (the “Act”) of the State of Florida pursuant 1o Chapter 605 of the Florid

Statutes hereby makes, acknowledges, and Eles the following Articles of Orpanizanon providing for che
formmdon, sights, priviieges, and imenunities of linited liabiiity companics ‘or proft,

ARTICLE ]
NAME

The name of the limited liability compaay shall be PECULIAR HEART, LLC (e “Company ™).

ARTICLE {1
MEMBERS

The Company shall have one or more members (the “Mernbers™),
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ARTICLE I11 R -
MAILING ADDRESS . =

The mailicy address tor the Company shall be 2525 Ponce De Lean Slvel,, Ste. 250, Cm‘}él’)@xﬁbl::
33134, g
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ARTICLE TV ~ -jTil <0
INITTIAL REGISTERED OFPICE AND REGISTERED AGENT 1

The address of the inital registered office of the Cempany is 2525 Pance De Leon Bled., Ste. 250,
Coral Gables, FL 33134 and the initial registerec agent is Foton Pietures LLC.
ARTICLE V
IURIPOSES AND POWERS
The Company, to the fullest extent pestnitied by the Act {in effect now and as herzafter amended),
toay engape in any acuvity or business perinitted under the laws of the Ucited States, any Statc, or any foreign
countsy, and shall all the powers and rights granicd and coaferred upon limited liability cormpanies by the

lnws of the State of Floride, unless otherwise Lmited by the Operating Agreement of the Company.

ARTICLE VI
DURATION

The tezm and duration of the Company shall be perpetual, undess rezminated in accordance with the
Opezating Agreement of the Company or etherwise ierninated in accordance with law.
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Page 2 of Articles of Qrganization of
Peculiar Hear:, LLC

ARTICLE VI1
STREET ADDRESS OF PRINCIPAL OFRICE

The strezt addrest of the principal office of the Company shall be located at 2525 Pance De Leon
Blvd., Ste. 250, Coral Gables, FL. 33134, but it shali have the power and authoriy o establish hranch offices
atany othet place or places as the Members may designate.

ARTICLE Vil
MEMBERSHIP RESTRICTIONS
Addidonal Members may be admitred to the Company in accordance witk: the Opesadng Agrctgp)cnt
of the Company. Conuibudons required of new Members shall be determined as of their dmeiof adrt’i'_[g_sion -1
t¢ the Company 1o accordance with the Operating Agreement of the Company. A Mcmhr.t't:;ij,l teres: @3""' -
Company shall be considered personal property, notwithstanding the actual nature of the assets owned-hy Y"
the Company, and toay not be sold or otherwise transferred except in strict accordance with the Qpemﬁ'&\ng ‘{'Ti

Agreement of the Compaay. w .
N .
Gaz U
ARTICLE IX SIS
MANAGEMENT =7 %
ay

All Company powers shall be exercised by or under the authoniy of, and the business and affairs of chis
Company shall be managed by one or more Manmage:s. Accordingly, the Company is & Manager-managed
limeted liability company. The name and the business address of the initial Manager is Fotor: Picteres, LLC and
his address is 2525 Ponce De Leon Blvd,, Ste. 250, Coral Gables, F1. 33134,

ARTICLE X
EXECUTION & ORGANIZER

The person signing these articles is Fotor Pictures, LLC and his mailing address is 2525 Ponce De
Leon Blvd,, Ste. 250, Coral Grables, FL 33134, The undersigned Manuger hereby certifies that the foregoing
constitutes the Asticles of Oyranization.

Dated this 15 day of March, 2023. WacuSlgned by,

Carlsy Lraco

T FCHATERITRGT

Foton Pictures LLC
Manager

By: Catlos Cusco

Title: Authorized Signatory

[l accordance with Section 605.0205 Florida Statuses, ihe execution of thix documznt constilnles an affiemation wnder the
penalties of periury that the facts berein are frne}
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REGISTERED AGENT STATEMENT OF ACCEPTANCE

Having been numed as Registered Agent to accept service of process in the State of Florda lor
PECULLAR HEART, LLC, {the “Company™} at the address designated on the Articles of Orpanization of
the Cornpany, pursuant 1o the requirements of Section 665,011, Florida Statutes. the _L‘.-ndcrsigm:d
Registered Agent hercby accepts the appointment as Registersd Agentof the Company and agrees o zctin
that capacity. The undetsigned Registered Ageot further aprees to comply with the provisions of all statutes

relating to the proper and complete pecformance of the dudes of 4 registered agent, and s Zniliae with and
accepts the obligations of the said posidon.

. o
- f o ]

Dated this 15 day of March, 2023, = L=
Tl 5

REGISTERED AGENT T -

LecuStoned by: (f-_-’{\' (_—:: -0
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Foron Pictures l?lle(J l‘_T'_l ':g w
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By: Carlos Cusco =2

Title: Authorized Signatory

2525 Ponce De Leon Bivd,, Ste. 250,
Coral Gables, FI. 33134

{In accordance with Section 605.0205 Flovidu Siarues, the execusiion of ibis document conititutes an affmaiiny ande the
Denalties of perjury that the facts berein are 1rue]



