Tifvision of Corporsiich D 0 O Z efiloove.ex
Florida Department of State
Division of Corporations |
Public Access System
Elecironic Filing Cover Shect
[t v e Py = o
Note: Please print this page and use It as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.
(02000215344 1)))
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
page. Doing so will generate another cover sheet.
To: Y o m _
Divisicon of Corporations }E '(':r %
Fax Numper : {850)203-0383 =l =2
E IR
From: 2P
Aocount Mame  : EMPIRE CORPORATE KIT COMPANY SE S e
Beooount Number ¢ 072450003255 - % .
Phone "3 {305)834-3654 v we
Fax Number : {205)632-9696 Rz
[
B 4
RS s St S 4 T
2 2oL
LIMITED LIABILITY COMPANY o= fg
g
— oA )
AML PRODUCTIONS, L.L.C.
g ' a

1of2 . 10/21/02 4515 Ph
c8-718°d LI 3igMGduOD 3IWIQWE | BE:EZ  ZEEE-PE-LD0

’)42\!(1‘%'

LTy

1



e "

» %

Z28'd eIkl

. HD 20O DY

@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AB.I‘ ICLE I - Name of Limited Liahifity Compauy:
AML Productions, L.L.C.

ARTICLE ¥ - Mailing Address & Street Address of Limited Liability Company;
Address: 1445 Finsbury Court

City, State & Zip: Lake Mary, FL 32746

ARTICLE IH - Registered Agents Name, Office Address, & Registered Agent’s Signature:
Namg
Kevin H. Fabrikan, Esq.” ~~~ -~~~ 7 7 °
Address (P.O, Box NOT Acceptable)
1250 E. Hallandale Beach Bhvd., Suite 710
City, State, Zip
Hallandale Beach, F1. 33009

- —

ARTICLE IV - Liability
No fiability may be incurred on bahaif of the LLC without the consent of all members.

ARTICLE V - Corporate Existence

This LLC shall not be dissolved upon the death, dissolution, or bankrupicy of a
membar but shall be confinued by the remaining membors.

Having been nomed ay registered agent and lo aocept service of process for the abave steted lmited Inability comparny
@ the place designated in this certificate, | hereby accept the appointment ax vegistered agent emd agree to aut in this
capacity. I further ugree to comply with the provisions of alf statwles relating to the proper and conplete pedfurmance
of iy dities, am familiar with end aceept the obligations of my position as registered ogant as provided, for in

intered Agent’s Si ¢ s -
/ Regitered Agenta Signatare  _____ Date/ fafer__ © F
==

Article IV - Mypagement (Check box i applicable.)

00 The Limited Liability Company is to be managed by one manager or more manggers and | @ -
therefore, a manaper-pranaped campany. A
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Melisss Major
Typed or printed name of signee
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