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CUSTOMER: Ian Stratford, Esqg.
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Floor Fifth
4746 Broome Streel
New York, NY 14013
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DOMESTIC FILING

NAME : VAPOR TRAIL PRODUCTIONS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION '

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSCON: Darlene Ward - EXT. 1135
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY <,

ARTICLE } -Name: Vapor Trail Froductions, LLC . G (f}f
- 5%
ARTICLE If - Address: C

The mailing eddress and street addresg of the principal offfce of rhe Limited Liakility Campanyt‘.;;__ ’%—
is: X

T ®
Pringipat Otfigs Addresy; Mailing Addreas: S TR
798 Cranden Bivg,, #39 798 Crandon Blvd., #39 E
Key Biscayne, FL 33149 Key Biseayne, FL 33145 k4

ARTICLE 11 - Rogistered Agent, Registered Offize, & Registered Agent's Signarare:
The mame and the Figrida sireet address af the registered agens is:

Samauths Abrehmsohn
798 Crandcu Blvg., #39
Key Biscayne, FL 33149

Heving been numed ay registered ogent ond 1o qeesp! service of process for the ahove siuted
fimited Liahility compuny at the place derigratad in this certificate,  hereby accapt anpointmant
o5 regisiered agent and agree lo act in thiy copacity. [ further ggree to comply with ike
provisions of all stamzes relating 10 the proper and complete perforinance of my dusics, and fam
Jeoniliar with and aceapl the obligaiions of my position az registered ageni as provided for in
Chopier 608, F.5.

" TRegisired Agent's Signature

ARTICLE IV - Monager(s) or Managing Mamber{5):
The mame 2nd address of each Manager or Managing Member it as follows:

MGR Samanths Abrahmsohn
798 Crandon Bivd, #35
ey Biscayne, TL 33149

REQUIRED SIGNATURE, W 9

Signaturd of a member or an avthorized represeniative of 2 member

fin aceerdance with seetion §08,478(1% Finrids Stamitns, the exennfion af this
doaumont conaoesdg on atlieeation under the pemmlvie s of poviury: that the faits,
rntnrt hawaie Aen tesn )

S, e )g\& L LT O T

Typed or Printed Name of Signee



