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COVER LETTER

TO: New Filing Section
Division of Comporations

SiMi Productions LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) asc submitied for filing.

Please return all correspondence concerning this matter to the following:

Seojin Theresa Suh

Name of Person

Firm/Company

13921 Walcort Ave

Address

Orlando F1. 32827

Citv/State and Zip Code
suh.chris@gmail.com

E-muil address: (1o be used for Mtwre anmud epon notilication)

For funber information concerning this matter. please call:

Chris Suh 321 228-4563
a( )
Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fee J$130.00 Filing Fee & CI8155.00 Filing Fee & =S 160,00 Filing Fee,
Certificaic of Status Cenified Copy Centificate of Status &
(additiomal copy is cnclosed) Certificd Copy

{additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
P.0O.Box 6327 2413 N. Mouaroc Sircel. Suilc 810

Talkahassee FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR ¥ ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SiMi Praductions |L1LC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE 1 - Address:
The nailing address and streel address of the principil office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

13921 Walcott Ave
Orlande FI. 32827

134921 Walcou Ave
Orlando F1. 32827

ARTICLE I - Repistered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You nuist designate an individual or

another business cntity with anactive Florida registration,)

The wame and the Flonida street address of the registered agent anc:

Senjin Theresa Suh

Name

13921 Walcoit Ave
Florida streel address (P.O. Box NOQT acceptable)

Odando L 32827
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilioe company at the
place designeted in this certificate, herchy accept the appomtiment as registered agent and agree 1o act in this capacny. |
Jitrther agree o comply with the provisions of alf statites relating to the proper and compleie performance of my duties. and |
am familiar with and accept the obligations of my position ax registered agent as provided for in Chapter 603, 78,

chiswrc&ﬂ’gcnl's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The mame and address ol cach person authorized 10 manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR"™ = Authonzed Member

"MGR" = Mamger
AMBR Seoniin Theresa Suh

13921 Walcoti Ave
Orlando Fi. 32827

AMGR Chris Suh
13921 Walcott Ave
Odando FL 32827

MGR Siena A Suh
13921 Walcott Ave —
Orlando Fi, 32827 S

MGR Mila R Suh -
13921 Walcott Ave T
Orlandg F1. 32827
-
(Usc attaclment il necessany) o
=
ARTICLE V: Eflcctive date, if other thean the divte of Miling: ((OPTIONAL) =

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

Note: I the date insencd in this block docs not meet the applicable statutory Gling requirements. this date will not be listed as
the document's cffective dive on the Depanment of Stale’s records.

ARTICLE VI: Qther provisions, i any,

REOQUIRED SIGNATURE:

Signature of a member or an authonzed representative of a member.,
This document is cxecuted in accordance with section 6050203 (1} (b). Flonda Stautes.
1 sum aware that sany false information submitted in o document 1o the Depantment of State
comstitutes a third degree felony as provided for ins.817. 155, F.5.

(: s Sv\ R
Tvped or printed name of signee

EI]‘"". Ecc:‘.
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



