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FLORIDA DEPARTIVTENT OF STATE

Glenda E. Hood
Secretary of State

November 19, 2003

JEWEL RICHARDS LEE
2255 SOUTH CONWAY ROAD, APT. #1001
ORLANDO, FL 32812

SUBJECT: BLACK FACE PRODUCTIONS LLC
Ref. Number; W03000034708

We have received your document for BLACK FACE PRODUCTIONS LLC and
your check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

FILING FEE $100.00, REGISTERED AGENT FEE $25.00, TOTAL FEE $125.00

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 703A00062870

Thivrrcrrmrm Al Yl rrnratimrme . 120 POWYW 2997 Mallablacaenas Blavida 9974



TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: %\f-\c:f-. CAaCE ?ﬂmﬁu&TtéN& W Con

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all comrespondence concerntting this matter to the following:
_JSewel  Leaaeds \EE

{Name of Person)

R

(Firm/Company)
AaS5 Seutn Cnn(m ﬂ)’x’;\" Lond Agt=+160)

Delannn Floida 32819

(City/State and Zip Code)

For further information concerning this matter, please call;

,-P_x:m\f%;\; _LEE «ADT 5 /- F2FS.
arae of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E., Gaines Street P.O. Bex 6327 —_

Tallahassee, Florida 32399 Tallshassee, Florida 32314 3222 &5
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Blacx FQLE @@DDU,C,‘T Vo NS L LC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
2355 South Contw by Lood

Aetelool, DRLANDE

Cl. 23%\5

Mailing Address:

2255 Scouth Conwiay Ror

Aotriect, OlAND O
PL 231>

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ADRIAN

Se 2
LEE TS o
Name %ﬁ % :9..
pod [} "‘-”
dAss  Seouth Conwhy Q\D&A‘F}p’l‘aléf@a N
Florida street address (P.O. Box NOY acceptable) ‘:‘1,,4‘ = O
Calanop
City, State, and Zi

PoRDA, 3QARID. .

Y

_——
O
T
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 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

el

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M

MO R AAZian bep ,
' , PP 00
MaGem . TvAn LEE .
1~ 7 = [M%ﬂ
D0 SO0
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

=

Signature of 2 member or an authorized representative of 2 member,

REQUIRED SIGNATURE:

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

JewEeL KRibwnaros ge

Typed or printed name of signee

Eiling Feess

$100.00 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsf)

Page 2 0f 2



Artide T - edlective. dale. of Dusiness :

An eftectie. Aare. ot MNovember 2.4
IB03, 1& Requested Lo “Alhce FAcE

Peoouwetione Ve



