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COVER LETTER

TO: Registration Section
Division of Corporations

Interactive Theatre Group, L.L.C.

Nuame of Limited Liabitity Company

SUBJECT:

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

Please return all correspondence concerning this matter o the tollowing:

Brent Kimball

Name of Person

Firm/Conmpany

10133 Sweetleaf Street

Address

Orlando, 'Florida 32827

City/State and Zip Code

bankenyfl@gmail.com

E-mmi address: (to be used for future annual report notification)

For turther intormation concerning this matter. please call:

Brian Ankeny . 307  687-0789

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

DSI2S.OU Filing Fee DSDU.OU Filing Fee & DSISS.OU Filing Fee & smn.un Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(additionat copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registrution Section

[hvision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 bxceutive Center Circle

‘Tullahassee, F1. 32301



1/21/14

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

Dear Sir or Madam,

Please find enclosed the registration form for Interactive Theatre Group, LLC. It is
our understanding that the Filing Fee, Certificate of Status, and Certified Copy will be
covered by the enclosed $160.00 check. Please send all relevant documents to the
undersigned registered agent at the following address:

Interactive Theatre Group, LLC

¢/o Brent Kimball, Registered Agent
10133 Sweetleaf Street

Orlando, Florida 32827

In the event that there are any questions or concerns regarding the paperwork or

the payment, please contact the undersigned registered agent at 407-637-0154 and we
will work to correct any outstanding issues as quickly as possible.

Sincerely, /

P

Brent Kimball



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

Intarmctive Theatra Groun, L L C.

{Must end with the sords “Limited [iability Company, “1.1.C.." or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal oflice of the Limited Liabitity Company is:
Principal Office Address: Mailing Address;

Intpeactive Thaatre Group, L.L.C . Attn Bronl Kimbatl, Registersd Agent
10133 Swealloaf, Strect

Intractrve Tomabe Group L1 C, A Brent Kimbal, Regrstered Agent
10133 Swootlaat, Streat

Onando, Flonda 32827

Qrando, Flosda 32827

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with un active Florida registration.)

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

Brant Kimoall

Name

10133 Swonlieaf Streat

Florida street nddress (P.0. Box NOT acceptable)

ORuanco ¥, 32827
Zip

City

Heving been named as registered agent and to aceept servive of process for the abave stated limited liability company ar
the place designated in this ceriificare. | hereby accept the appointment as registered agent and agree to act in this

capacityv. [ further ugree to comply with the provisions of all statutes relating to the proper ad complele perforamance
of my duties, and | am familiar with and accepy the ob

ligations of miy pasition as regisiered agent as provided for in
rer 603, 175,

L]

wefered /\gcm"s Signature (REQUIRED)
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ARTICLE tV-

The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR Brian Ankeny . —
12064 Cory Cova
Et Pase. Texas 79338
AMBR

Robart Glosgow
13202 Plamation Lakas Cr
Sanford, Flopsa. 32771

fUse attachment if necessary )

ARTICLE V: Eflective date. if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Vi: Other provisians, if any,

REQUIRED SIGNATURE:

= I

Signature of 4 member or an authorized representative of a member.
(In gecordance with section 605.0203 (1) (b). Flortda Statutes, the execution of this document
constitutes un alfirmation under the penattics of pergury that the facts stated hercin are true.,
{ am aware that any false information submitted in a document 1o the Department of Stale
constitutes a third degree felony as provided for in s.817.155.1.5.)

Brianv A. Awicen|
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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