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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tallahassee, Florida 32301
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Certificate of Status

Certificate of Fictitious Name
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ARTICLES OF ORGANIZATION T B =
- FOR T B
FLORIDA LIMITED LIABILITY COMPANY G < @,
-,—f\'f‘
ARTICLE I ~ Name: . oo w2
The name of the Liznited Lisbility Company is: 2% B
: E

RAVE PRODUCTIONS, LIC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

Principal Office Address: Mailing Address:
1408 Abberton Drive Same

Orlando, FL 32837

ARTICLE ITI - Registered Agent| Regfstered Office, & Registered Agent’s Stgnature:
The name and the Florida street address of the registered agent are:

Victoria A, Villanueva

Name

1408 Abberton Drive
Florida sivest address (P.0, Box NOT acceptable)

Orilando FLORIA 32837
* City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated lmited liability
compuany at the place designated in this certificate, I hereby accept the appolntment as registered agent ond
agree fo act in this capacity. I further agree t comply with the provistons of all statutes relating to the proper
and complete performance of my duties, and [ am familicr with and accept the obligations of my position as
rvegistered agent as provided for in Chapter 608, Florida Statutes.,

) Registered Agent's Signarure
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ARTICLE TV~ Manager{s) or M:anagiug Member(s):
The name and sddress of each Mattager or Managing Member is as follows:

Title: j Name and Address:
"MGR" = Manager :
"MGRM" = Mznaging Menber

MGR .. Victoria A. Villankeva

Q2702

" 7 1408 Abberton Drive

Oclando, FL 32837

MGRM : Fe Rosario L. Antequino
: 2401 Christammy Court

Orlando, FL 32835

MGEM les K, Brooks
- 3491 White Adler Court

Kiggimmee, FL 34741

MGPM : . .. Apita J. Shamier

12524 Bohannon Blvd.

Orlando, FL 32824

(Use atiachment if necessary)

NOTE: An additional article mfizst be added if an effective date is requested.
REQUIRED SIGNATURE: |
V4
WF’\/AA_;, Gt

Signaiure of a member or an authorized representative of a member.,

{In accordance with sectibn 608.408(3), Florida Statntes, the execution
of this document coustitutes an affirmation vinder the penalties of petjury
that the facts stated herein are true.) '

Victoria, A. Villanueva
Typeif of printed name of signse

Eilinz Feeg; ;
$100.00 Filing Fee for Articles of Organization |
$ 25.00 Designatinn of Registered Agent

$ 30.00 Certified Copy (Optional) ;
$ 500 Certificate of Status (Optional) J
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