L O¥00d) 33357

(-Requestor's Name}

(Address)
(Address)
(City/StatelZip/Phone #)

[] Pekue  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Pt

B. KOHR

APR - 2 2008

EXAMINER

04 D2/ 008--131 G20--007

Ly
B

e
—le

-
a

TR

";J::’I
e

VORI T A8

SHEHY e

LRI

500121636195

**1E0, F

G0 :2IKd ¢- ddy 80

18:2 Hd Z- 44y 8o

Q3AI30HY

111 4

G3




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222

WL e Toce Etorbisome..

ya

/|

7

An of Inc. File

Signature

Requested by: / ,
Wo Yz ) loe

Name Date Time

LTD Partnership File

Art. of Amend. File

Foreign Corp. Fil -0
/o ign Corp. File = 3 O
L.C. File w2
- : NS
Fictitious Name File 2z -
Trade/Service Mark %r"

Merger File

RA Resignation

Dissolution / Withdrawal

/ﬂ(ual Report / Reinstatemnent
Cep. Copy.
~/Pboto Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC il Retrieval




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

2o B
=% %, g\
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, , AR Y
White Face Entertainment, LLC A
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.") ";’A’ ’; '% G
~- Rt ‘9
ARTICLE II - Address: T
The mailing address and street address of the principal office of the Limited Liability Com?aﬁy is7™”
, S
Principal Office Address: Mailing Address: z
13014 N. Dale Mabry Hwy., Suite 161 13014 N. Dale Mabry Hwy., Suite 161
Tampa, Florida 33618 Tampa, Florida 33618
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
. : T o
The name and the Florida street address of the registered agent are: 1_:!'('?, 0;
. N1 |
Law Office of Robert Eckard & Associates, P.A. TN T e
Name ':.):‘;j:;; ri) r
44 o M
3110 Alternate U.S. 19 North mo =
Florida street address (P.O. Box NOT accepiable) D W @
. oo wn
Palm Harbor, Floriga 34683 =3 L
City, State, and Zip

1T Cﬂ}
R

h |

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provid

r in Chapter 608, F.S..

y-1-08
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or M.mngmg Member(s):

A & . - The name and address of each Manager or Managing Member is as follows:
" b !
!: C } Title: . Name and Address:
‘E : ‘ . . i.‘ ! E 'l“"N[GR" = Manager b
[' B "MGRM" = Managing Member
o MGRM Frank Myles, "MGRM"
: B 13014 N, Dale Mabry Hwy., Suite 161
. ‘ Tampa, Florida 33626
¢ b IMeRM Dwight Srmith
’ * . 15003 Lake Emerald Bivd,
] R i . Tampa, FL. 33818
s T
I+ ; ) |
SR :
v :
) S
L
i, s . ;
3 s (Us ¢ attachment if ncccssary)
i e
¢ ARTICLL‘ V: Effectwc chtc if other than the date of filing: . (OPTIONAL)
i C o (If an effective date is listed, the date must be specific and cannot be more than five business days prior
H to or 90 days after the date of filing.)
¢ o |
E o ' : :
'g S ' REQUIRED SIGNATURE:
[ . it
% . Lo : ﬂ> ; C/
Lo ' x Signature of a member or an authorized representstive of a member.

i N {In accordance with section 608.408(3), Florida Statutes, the cxseution
. i ) ‘of this document constitutss an affirmation under the penalties of perjury
that the facts stated herein arc true.)

: RobertD ckard, Esq.

Typed or printed narne of signee

T e T A Te yo

Filing Fees:

: $125.00 Filing Fee for Articles of Qrganization snd Designation
P s of Registered Agent

% 30.00 Certified Copy (Optionaf)

% 5.00 Certificate of Status (Optional)
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