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Dear sirs:

-

Enclosed you will find the Articles of Organization for

v

Florida Limited Liability Company for Ak PROpcTions Lels Fay
-
along with a check for /A4S 90 tfor filing, certified copy, and

registered agent designation fees

Please send acknowledgement to

Nieves, Melon Tax & Accounting Serv1c:es Inc.
439 W. Vine St.
Kissiunmee, Florida 34741
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
. name of the Limited Liability Company is:

L PRODCTIDNSG L .. - .

ARTICLE M - Address:

1020 SiMMer DRive 2222 -
=
TAMPA  FLORIM 33644 0 5 O
ARTICLE III - Duration: e F
The period of duration for the Limited Liability Company shall be: ';:,u; ‘;:,
TMS LiMiTed L/ARILITY COMP#M)/ SHALL Have A FEw Pﬁuﬁ%;ﬂ ol
ENISTENCcE -
ARTICLE IV - Management:
(Check the appropriate box and complete the statement)
O The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
ﬁ The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:
CYNTHIA MBN O /o720 Surrier DRiveE
TAMPAE  FL. 33624
I(iMBERL\[ MUN 02— 72/0 N- MENHRTTAN Ave Arrs 1911

TAMPE FL- 33674

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:



ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
Iimited hability company shali be:
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ARTICLE VII -
The ud%member or authorized representative of a member of __ T .
1) the above named limited liability com
2) the total amount of cash contributed by the $ ;
3) if any, the agreed value of pr other than cash contribufi member(s)is $__ o

(A description of the is attached and made a part hereto.); an
cash and property contributed and anticipated to be

conuﬂyed' v member(s) is

DTt I o,

Signdtureof a member or an anthorized Yepresentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

LYNTHIA  MuNozZ |
/ Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATE}TES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ’ff_

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT Ib?\ i
THE STATE OF FLORIDA. _ o "QU’

1. The name of the limited liability company is: K‘_ PRoDucTIONS L-L-C -

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

CYNTHS Mooz~

NAME

/020 SumMMm DR

Florida street address (P. O. Box NOT ACCEPTABLE)

TAMEE FL. 33¢2 5/

CITY, STATE AND ZIP

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 fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Pt - - 4 ﬂ h ) o
/ SIGNATURE Q

Filing Fee: $ 35 for Designation of Registered Agent



. IN WITNESS WHEREOF, I the undersigned sign my name this_ /3 A day of Sepi®ea. 2003~
and affirm the penalties of perjury that the statements in these Articles are true. =

)
STATE OF FLORIDA ’é =

>
counTY oF_{)0ents
On this date SEPTEM Btz 13, 200}, before me personally appeared
CYNTHR  MUNgE— ,To me well known and known to me to be the individual

described in and who executed the foregoing instrument,and such person duly acknowledged to
me that he understand the meaning of the instrument and that he executed the same as his act and
deed, and as member of the LLC named therein, and with full authority to act on behalf of

such LLC, and that he is over the age of 18.
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Notary Public, State of Florida

P, IVAN NIEVES
- @ - MY COMMISSION # DI 082328
Broras®  EXPIRES: Marchd.2006

1-003NOTARY FL Netary Sarvice & Bonding, Inc

My commission expires:




