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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Lights Out Entertainment LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Laura Regier

{Name of Person)

American Safety Council

(Firm/Company)
5125 Adanson St #500
(Address)
Orlando, FL 32804
(City/State and Zip Code)

For further information concerning this matter, please call:

Laura Regier ar 407 y 539-0814

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $125.00 Filing Fee $130.00 Filing Fee & [] $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lights Qut Entertainment, LLC
(Must 6 with the words “Limited Lisbility Company, *Limited Company or their shoreviation “LLC," ar*1.C..")

ARTICLE I1 - Address: _
The majling address and street address of the principal office of the Limited Liability Company is:

a ddregs; Mailing Address:
184 Tullp Way 164 Tullp Way
Kissimmae FL, 34743 Kissimmas FL, 34743

ARTICLE I - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature;
(The Limited Liability Company carmot mrve as its own Registered Agent. You must detignete an individus) or anether
businees entity with an active Florida registration.)

wa—
=9 2
The name and the Florida strest address of the registered agent arc: %gl ;
= 8
Name & Tom
He -
154 Tulip Way PR
Florids stroct sddross (P.0. Box NQT scoepble) oL =

0=

Kissimmoa P 34743 S5 09

City, State, and 2ip >

Having been named as registered agent and to accept service of process for the above stated limitad
liabiitty company at the place designated in this cevtificate, ] hereby accept the appointment as
registered agent and agree 1o act in this capactty. I firther agree to comply with the provisions of oll
stahues relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of mj positiop, as ve. agent as provided for in Chapter 608, F.S..

ymu : Sighature (\EQUIRED)

(CO! )
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ARTICLE IV- Mansger(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Addresti
"MGR" = Manager
“MORM" = Managing Member
MGRM Fernando Oniz
154 Tlip Way o
Kissmmes FL, 34743 AT
[
TE 2 m
MGRM Claudimer Miotan =TT =
1312 oulder Drive apt. A EAA - ‘r’\'\
Kisarmmea FL, 34744 L n 5
A
MGRM Algiandro Leal e
2407 Hyrbor Town Dt %2 W
Kissimmen Fl., 34744 g T
MGRM Roosevelt Oadus
91 Alamada D

Khulmrpu FL, 34743
(Use amtachment if necessary) - A-Rocheos Qopy -~ Addlitton ad fiG A1

ARTICLE V: Effactive date, if other than the date of filing; 11/3/08 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

: BEhriadd repry .
otrdgy i i r Florida Skatutes, the execution
document constitutes un affirmation-undef the peraltics of pevjury
that the facts stated hevein are trup )
Femando Ortia
Typed or printed name of signes
Eiling Pess;
$125.00 Filing Fee for Articles of Organizatien and Deslguation
of Registared Agent

$ 30.00 Cortifisd Copy (Optianal)
B 5.00 Certifiaate of Status (Opticasl)
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MGRM

Joseph Barwenko

73 Trotters Cir.
kissimmee FL, 34743

MGRM

Joseph Darius

91 Atameda Dr.
kissimmee FL, 34743

MGRM

Lemrell Benjamin
7502 Boice St
orlando FL, 32809

MGRM

Johnny Avena

5939 Winegard Rd. Apt. A
orlando FL, 32809

MGRM

Doarian Osorto

303 Larkspur Crt.
Kissimmee FL, 34743

MGRM

Jackson Dorce

339 Park Tree Terrace Apt. 1913
Orlando FL, 32825




