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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIVITED LIARILITY. COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:’

MARQUEZ PRODUCTIONS, LLC

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

Srincival Office Address: ___EMRﬁm Address: :
350 GOLFBROCK CIRLGE # 202 350 GOLFBROOK, CIRCLE $202
LONGWOOD, FL 32779 | LOMGWOOD, FL 32779 :

4 N

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

q' ' : v

CHRISTOPHER T. HILL . ._ﬁ . s
Natns . . ;

201 SOUTH ORANGE AVENUE SUITE 720
Florida street address {(P.0. Box NOT sccepiebie) !

ORLANBQ  eromipa 32801
City, State, and Zig

Having been named as regisiered agent and f0 nocept service gof, process for the above siated Bmited Zzabz(zty
compary at the place designated in this certificate, [ hereby accept the appoiniment as re;ggered qgent and i
agree to gct in this capacity. I firther agree lo comply wilh the provisipns of all statutes relttivg to thi proper

atidf complere performance of my duties, and I am familiar with and aecept the obligations o Y poﬁ;{z’pan BT}
registered agent as pmvzdea‘ ' for in Chaplter 608, ,F'landa Smtm‘es :ﬁ o s
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w BEUMBERBEXLCELSIOR Fax:988-692~9256 Feh 7 2005 15:5%7 P.O3
ARTICLE IV- Munager(s) or Managing Member(s): :
The name and addvess of each Manager or Managing Member i3 as follows:
Title: L ] Natéa.anﬂ éﬂﬁi e85
"MGR" = Manager ': b
"MGRM" = Managing Member : :
MGRM _  WILLIAM J. MARQUEZ
’ 350 GOLFAROOK CIRCLE # 202
LONGWOOD, FLI32TTS
. %
(Use attachment if necessary)
NOTE: An additional article must be addefl if an eﬁe{ﬁve date iz reguested,
REQUIRED SIGNAT ;
re of & member or a guthorided rep 3 of a member,
{In aocordance with section 608.408(3), Florida Ststuiss, the execution Ben o3
of this documlent constifutes an affirmation under the penaftizs of porjury 2 B =
that the Facts stated herein are trus.) : =2
: m M
CAROL MONTALVO : i =2
Typed or printed name of signes by ‘o 3
: s =4
No
Eiling Fees: : o P
$100.00 Filing Fee for Articles of Organization _ ‘ P4
% 25.00 Designation of Registared Agent P o
£ 30.00 Certifled Copy {Qptional} HCELIPY

§ 800 Certificate of Statys (Optipnal)
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