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ARTICLES OF ORGANIZATION

SOUTHEAST STUDIO MANAGEMENT, LLC

ARTICLE I -~ Name : The name of the Limited
Liability Company shall be Southeast Studio
Management, LLC.

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

14929 Arbor Springs Circle, #302
Tampa FL 33624

ARTICLE III - Registered Agent: The name
and street address of the Limited Liability

Company’s initial Registered Agent for

service of process in this State iggas .
follows: Jameg F. Nicholg, 14928 Arxhor.. o
[3300 4 i
Springs Circle, #302, Tampa FL 33624, 2&;:; "
AR
i1V - : The I;lrnlt:qgi z,

Liability Company will be a manager—managéd

company and the name and addreag of the

1
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manager is: James F, Nicholsg, 14929 Arbor
Springs Circle, #302, Tampa FL 33624. The

Manager may be changed as provided by any
applicable Operating Agreement. The
Manager on his or her own shall have full
authority to open bank accounts £for the
Company and deposgit, disburse, write
checksg, and otherwise act with regard to
the Company’s bank accounts.

ARTICLE WV ~ Ovnerghlp and Members:

Ownership of the Company is initially

established as follows:
Jameg F. Nichols 100%
The rights, obligations, and other
matters regarding the members may be set

forth in an Operating Agreement to be

signed by the Managers and the Members ;%o :1 e
[ o) e —
v —_ f : A ’;;:; v 5%
W O e
Member may not assign or transfer Taan:
-t
@

‘Wn
interest in the Company except as may =

2
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allowed by any applicable Operating
Agreement.
v - r i

Business: The remaining members of the
limited liability company will have the
right to continue the business on the
death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or
the occurrence of any other event which
terminates the continued membership of a
member in the limited 1liability company,
subject to such provisions governing such
event as may be set forth in any applicable
Operating Agreement.

ARTICLE VIII- Applicable Regulations: If
the Company does not have an Operating

Agreement, as may be allowed under F%?riga

?ﬂ —

=2
Statutes, then the provisions of Ch%gper
o

dd

-

608, Florida Statutes, or succ@ﬁ%o@; -

i R
statutory provisions, will serve to goﬁé;q; i
o

3 2
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the operations of the Company.

Z James F, Nichols

(In accordance with section 608.4081(3),
Florida Statutes, the execution of thisg
document constitutes an affirmation undayr

the penalties of perjury that the facts
stated herein are true.)

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SRECTION

€08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TC
DESIGNATE A REGISTERED OFFICE AND

-

REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the limited liability

company is: SQUITHEAST STUPIQ
MANAGEMENT .. LG

2. The npname and the Florida satreet
address of the registered agent ig-
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James F, Nichols 14929 Arbor Springs

Circle, #302,

Tampa
FL. 33624

Having been named as registered agent and

to accept service of procesa for the above
stated limited liability c¢ompany at the
place designated in this certificate, I
hereby acecept the appointment as registered

agenr and agree to act in this capacity. I

further agree to comply with the provigions

of all statutss relating to the proper and

complete performance of my duties, and I am

familiar with and accept the cobligations of

my position as registered agent as provided
for in Chaptexr 608, F. 8.

ames F, Nichols

FACORFORAT\ATELg  mm #f Ocysxizmtion Florlds Jrudic Mansgamant wpd
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