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) LAw OFFICES OF
TRUMAN SCARBOROUGH, _]R.

239 HARRISON STREET
POST OFFICE BOX 1184
TITUSVILLE, FLORIDA 32781
L J
_(321) 267 - 4770
FAX (321) 264 - 6319
TRUMANSCARBORQUGH@ATT NET

March 18, 2010

Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: STUDIO FIVE SIX, LLC

Dear Sirs:

Enclosed please find the original and one copy of the Articles of Organization and
Registered Agent Certificate, togetﬁer with a check in the amount of $155.00 for filing fees
and one certified copy.

Thank you for your assistance.

Very truly yours,

W

Sharon Brucker, Paralegal

SB :

enclosures: Articles of Organization (original)
Articles of Organization (copy)
Check # 1424 - $155.00



ARTICLES OF ORGANIZATION
OF

STUDIO FIVE SIX, LLC

The undersigned, under the provisions of Chapter 608 of the Florida Statutes (the
*Act”), for the purpose of forming a limited liability company under the laws of the State of

Florida, do set forth the following:
1. Name.
The name of the limited liability company is STUDIO FIVE SIX, LLC, (hereinafter

referred to as the “Company”).

2. Period of Duration.

Unless earlier terminated under the Act or the Operating Agreement, the period of

duration of the Company shall be perpetual.

3. Purpose.

The purpose for which the Company is organized is to engage in any and all
business and activities permitted by the Act and any other applicable laws of the State of
Florida. The Company shall have all of the powers vested in a limited liability company

organized and existing by virtue of such laws. —o
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4, Address of Place of Business.

The mailing address for the Company is 4035 David Drive, Titusville, Florida
32780 , and the street address of the place of business for the Company is 4035 David
Drive, Titusville, Florida 32780. These addresses may be changed from time to time as

provided in the Operating Agreement.

5. Registered Agent.

The initial registered agent in Florida for the Company is SARAH K. BRUCKER, and

the initial registered office is located at 4035 David Drive, Titusville, Florida 32780.

6. Members.
The Company shall have at least one member and may admit additional members
on the prior unanimous written agreement of the then-existing members, or as otherwise

provided in the Operating Agreement.

7. Continuity of Business.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member, or on the occurrence of any other event that terminates the continued
membership of a member in the Company, or upon any other event that, under the Act,
would result in dissolution of the Company, the business of the Company may be continued
and the Company will not be dissolved without the prior written consent of all the remaining

members of the Company.




8. Management.

This Company will be managed by one or more managers appointed by the

members in accordance with the terms of the Operating Agreement.

9, Indemnification.

Except as expressly provided in the Operating Agreement, the Company shall
indemnify any member, manager or former member or manager to the full extent permitted

under the Act.

In accordance with F.S. 608.408(3), the execution of this document is an affirmation

under penalties of perjury that the facts stated in it are true.

Signed this /é'//aay of March 2010.

STUDIO FIVE SiX, LLC
a Florida limited liability company

o daiad AL

SARAH K. BRUCKER, Member

By: mu%r\ o ——

AMI J. BONDS, Member
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STATE OF FLORIDA
COUNTY OF BREVARD
The foregoing instrument was acknowledged before me on March /é , 201C by

SARAH K. BRUCKER, as a Member of STUDIO FIVE SIX, LLC, who produced her

ML&MJ as identification.

R ——
-\C\ S
Notary Public _—

State of Florida

My Commission Expires:

S, TRUMAN G. SCARBOROUGH, &,
. . MY COMMISSION # DD 905407

STATE OF FLORIDA e i o s

COUNTY OF BREVARD

The foregoing instrument was acknowledged before me on March /é , 2010 by

AMI J. BONDS, as a Member of STUDIO FIVE SIX, LLC, who produced her

M é/aamuz as identification.

c_—‘\ - ———
Notary Pubiic.

State of Florida

My Commission Expires:

S AWM~ SCARBOROUGH B
C Bng L O RION DD S0BAT
%Wl August 19, 2013
D g™ “utget Nokry Services




CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING REGISTERED OFFICE
AND REGISTERED AGENT UPON WHOM PROCESS MAY BE SERVED
In pursuance of Chapter 608.415(1) and 608.507 of the Florida Statutes, the
following is submitted, in compliance with said Act: S$TUDIO FIVE SIX, LLC, desiring to
organize under the laws of the State of Florida, with its principal office as indicated in the
Articles of Incorporation at 4035 David Drive, Titusville, Florida 32780, has named

SARAH K. BRUCKER as its agent to accept service of process within the State, and 4035

David Drive, Titusville, Florida 32780 as the registered office.

ACCEPTANCE OF REGISTERED AGENT
Having been named to accept service of process for the above stated corporation, at
place designated in this certificate, | hereby accept to act in this capacity, and agree to

comply with the provisions of said Act relative to keeping open said office.

A AT

SARAH K. BRUCKER
Registered Agent




