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LAW OFFICES OF
RonALD L. DAVIS, P.A.

SUITE 4¢7
SKYLAKE STATE BANEK BUILDING
1850 N.E. MLAMI GARDENS DRIVE

NORTH MIAMI BEACH, FLORIDA 33179

TELEPHONE (308 §45-2352

TELEX 8a85-O1

September 3rd, 2004

Corporate Records Bureau
Division of Corporations
Dept. of State
P.O. Box#6327

Tallahassee, F1. 32301 < Eé
A
RE: REMOTE REHEARSAL STUDICS LLC %ﬁﬁa %ﬁ -t
v oz 9 EL
Dear Sir, %C :9 g
-%’:‘ .
. - NG, 8 C
Please find enclosed the original and one copy of the Q%é% =
Articles of Incorporation for the above newly formed zﬂg% <
Florida Corporation to ba filed in your office. Q?;;t Q;
X2
. . (=
I gm also enclosing my Trust Account Check in the sum > %
0of"5155,00to cover the cost of filing and request the

return of a certified copy of the filing with your office.

Thanking you for your usual cooperation, I remain,

Ver

- Ronglld L. Davis;—p<m.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company =
REMOTE REHEARSAL STUDIOS LLC

ARTICLE II - Address:

" The mailing address and street address of the principal office of the Limited Liability Compeny i%
1101 N.W. 72ND STREET, MIAMI, FLORIDA 33150 P {n ~
: 9. = <
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 'F%;;i‘\ ey (‘(
Jhih
The name and the Florida street address of the registered agent are: “&C"’% * .
_RONALD L. DAVIS, ESQ. 7. %
Name %/Q
SUITE 200 > %

- 4550 N.E. MIAMI GARDENS DRI_VE
‘ Florida street address (P.O. Box NOT acceptable)

NORTH MIAMI BEACH, FLORIDA 33179
City, State, and Zip

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 in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pe e of my duties, and I am familiar with and
accept the obligations of my positio fet. ovided for in Chapter 603, F.S.

X

,x(cg:isw: ¢d Ag&‘s-&émtm‘c
Article IV - Management (CHeck box if applicable.)
[x] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
Inust be added if an effective date is requested)

additibnat
%’5@ i ot

e .
Signatire &f smember or an authorized representative of a m ber.

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

STUART P_;RR_OW/ LEVI ARROW .
Typed or printed name of signee

Filing Fees;

$100.00 Filing Fee for Articles of Organization
$ 25.00 Deslgnation of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



