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I S
O ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Thug Passion, Ll
(Mot end with the.wvds “Limited Linbility Corapan, “Limitcd Campany ™ o their shbrevistian "LLC,” or “L.C.,")

ARTICLE 1 - Addrass:
The mailing address and street adkiress of the principal office of the Limited Liability Company is

Prineips! Gifice Address; Mafling Addvess:
SGe.

ARTICLE IFl - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Eisbility Company caunot serve ag itk own Rogistered Agent, You mast desigaare un individoal or another

trosinass entry with & #eive Florids regicooation, )
The name and the Florids street address of the registered agent zre:

Amg_s Magm ;-“gca
N oo

' & S

f-- —

i address (F.0O. Box NOQT scceptable) % ;:.E_;:

Davig n233BD 3 3

City, State, and Zip = --f_‘_') -

Having been named a3 registered agent and to accept service of process for the above stated lwired
liability company at the place designared in Vs cevtificate, T hereby accept the appointmentay

registered agent and agree to act in this capacity, I further agree to comply with the provisiohsof all

stanures relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny poxifion as registered agent as provided jor in Chapter 608, F.S.

NS AT

Registered Autnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mamager or Managing Member {s as fallows:

Name and Address:
f) i ﬂ A T’ﬁi’m

Titla:
“MGR" = Manager
"MGRM" = Managing Member

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
{(If an effective date is listed, the date must be specific and caunot be mare thag five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
""-\-rn\...-._..“_‘.‘...~

MSIAlD

Sigagture olw iuemaber or s ammm Tepresemtative of x member.

(In accordance with seetion 608.408(3), Floride Statores, the execution
of this document constitutes an affimmation under the penalties of perjury

that e G e
n%ﬁ Eiteta.

Typed or printad name of signee
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Kilicg Fees:
$125.80 Filing Fes for Articles of Organization and Desipnation
of Registered Agent
3 30.00 Certsfled Copy (Optionan
§ 500 Certificate of Statns (Oprional)
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