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‘ TRANSI\%[ITTAL LETTER
TO:  Registration Scetion F § ! E D )

Division of Corporations
OLMAR -8 AM1l= 11

éUBJECT: -AmberJet Productions, LLC CERLE VLAY E STATE
{Name of Limited Liability Company) TALLAHASSEE, FLORIDA

The encloscd Articles of Organization and foe(s) arc submined for filing.

Pleasc return all cotrespondence concerning this maver to the fullowing:

J. Odette Miller

(Name of Person)

Amberlet Productions, LLC
{(Firm/Compauy)

1052 Montgomery Road, #137

{Address)

Altiamonte Springs, FL 32714
{City State and Zip Code)

For further information concerning this marter, please call:

J. Qdette Miller ar ¢ 407 y 252-4088

(Name of Person) {Arca Code & Daytiine Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporatiens Division of Corporatinns
409 E. Gaincs Strect P.O. Bux 6327

Tallahassce, Florida 32399 Tallahaysce, Florida 32314



ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY F § ! g D

ARTICLE I - Name: O4MAR -8 AM 1=
The name of the Limited Liability Company is: SELie TARY OF STATE

TALUAHASSEE,
AmberJet Productions, LLC FL GRJDA

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

Principal Office Address: Mailing Address:
1052 Montgomery Road, #137 1052 Montgomery Road, #137
Altamonte Springs, FL 32714 Altamente Springs, FL 32714

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

Jennifer Miller

Name

1052 Montgomery Road, #137
Florida street address (P.O. Box NOT acceptable}

Altamonte Springs 32714 FLORIDA
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited fability
company at the place (Jes ignated in this certificate, I hereby accept the appointinent as registered ogent and
agree to 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..

o do D e

chisumd 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 folle’ws

Title: Name and Address: 0L MAR -8
"MGR" = Manager

"MGRM" = Managing Member B TALLAHAS
MGR J. Miller

LED

Rl 1]

SLORE TARY UF STATE

SSEE, FLORIDA

1052 Montgomery Road, #137

Altamonte Springs, FL 32714

{Use attachment if necessary}

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

REQUIRED SIGNATURE:

‘-<{0MMA ,KL—, i ML—\

ngnaturf of a mcmbc r an authorized representative of a mcmbcr

(In accordance with scetion 608 408(3), Florida Statutes, the exceution
of this document constitutes an aftirmation under the penaltics of perjury
that the facts stated hereln arc true.)

Jennifer Milter

Typed or printed name of signes

i .

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)

8§ 5.00 Certificate of Status (Optional)
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