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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE o __ 0 e ‘,
TALLAHASSEE, FL 323t h ¥ - ¥
222-1173 ot
FILING COVER SHEET .
ACCT. #FCA-23
CONTACT: KATIE WONSCH
DATE: 12/05/2013
REF. #: 7746308.8979534
CORP. NAME: H&S PRODUCTIONS LLC
{ JARTICLES OF INCORPORATION { )JARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP { XX)LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# 70010895 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX YCERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABALITY COMPANY,- f‘v; ‘ Sr &
loprE
ARTICLE 1 - Name: . a5 7
The name of the Limited Liability Conipany is:

H&S PRODUCTIONS LLC

(Must end with the words “'Limited Liabiliy Compuny, “L.L.C." or “LLC)

ARTICLE 11 - Address: . o '
The mailing address and street address of the princips! office of the Limited Linbility Company is:

Brincipal Office

Mailing Address;

i & cutainment Films
ofo Docutainment Fibms clo TDocutainment
11824 W. Forast Hilt Bouievard, Ste. 10A-108 11924 W. Forest Hil Boulevard, Ste. 1T0A-406
Wallingtan, FL_33414 Watlingten, I'L_33414

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lamited Liability Company cannor #erve ns its own Ragistersd Agent, You must designnte an individeal or another
busingss entity with an sctive Florlda reglsiration.)

The name and the Florida street address of the registered agent are:

United Corporate Sarvices, Inc.
Name ,
8200 South Dadetand Blvd. Ste. 508 -‘
Florida street address (P.0. Box NOT acceptable} \]
Miami _ n. 33156

Clly, Stae, ang 2Ip

Hiving heen named os regisiered agent and to aucept service of process for the above stated limited
{;‘m‘u‘[z’g» compary af the place designnted in this certificate, | hereby accept the appointment as
registered agent and agree 1o get in thiv capacity. I further apree jo comply with the provisions of ail
stattes relating 1o the profe) and complete pedformance of pry duties, and I am Jemiliar with and .'
avoept the ohligations bf wh pogmio regisieved ngent ax pravided for in Chapter 608, F.8..

7"

Hediired fm's Slgunture (REQUIRED)
Michael A. Rurr, President

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Wemberis):

The name und address of cach Manager or Managing Member is ay follows:

Title: : Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Docutainment Films:
11924 W. Forest Iill Blvd, 5te, 10A-406
Wellington, FL 33414 :

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONAL)
{1f an effective dafe is listed, the date must be speeifie and eannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:
/;,Ziﬁz

Signature of & ntembbr or an aullad{]ff.c(l represontative of a nrember.

{In accordance with sestion 608, 408(33, Flonda Statutes, the exccution of this document
constitutes an afftrmation under the penalties of perjury that the facts stated herein are true.
1 awn aware that any false information submiticd in a dogument 10 the Depanment of Siate
constitutes a thivd degree felony as provided tor in s 817,155, F.8.)

Ron Davis

Typed-or printed name ol signee

Filing Fees:

$125.00 Filing Fee for Articles of QOrpanization and Desipnation
of Reglstered Agent

S 30.08 Certilied Copy (Optionm)

$ 500 Certificate of Status (Optional}
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