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ARTICLE 1 e o
Do <
The name of the Limited Liability Company is: /?V

COPELAND LLC

ARTICLE 11

The mailing address and street address of the principal office of the Limited Liability Company
is:

1012 S. TENNESSEE AVE.
LAKELAND, FL 33803

ARTICLE 111
The purpose for which this Limited Liability Company is:
ANY AND ALL LAWFUL BUSINESS PRINCIPAL ACTIVITY TO BE, BUT NOT

LIMITED TO, MANAGERS, PROMOTERS AND INDEPENDENT ARTIST, WRITERS,
AND PERFORMERS,



ARTICLE 1V

The name and Florida address of the registered agent is:

KYLE GRINER o
1619 S. TENNESSEE AVE.
LAKELAND, FL 33803 , I

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 to act int his capacity. I further agree to comply
with the provisions of all statues relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ageunt as
provided for in Chapter 608, F.S.

Regisfered Agént Signature
ot

Date e

ARTICLE V

The following individuals are officers of the Limited Liability Company:

Aaron March, President James Likeness, VP Bryan Laurenson, Treasurer
2919 Woodland Hills Ave. 10456 Sovereign Dr. 528 Norton Lane
Lakeland, F1 33803 Largo, FI 33774 Arnold, MD 21012

Each officers share an equal 33 1/3 percent in the Limited Liability Company.



