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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

{RTICLE] - Name
he name of the Limited Liability Company is: Belle Meade Studios, L.L.C.

\RTICLE 11 - Address
he mailing address and street address of the principal office of the Limited Lisbility Company is:

'rincipal Office Address: Mailing Address:
9720 SW 16 Court 0720 SW 16 Conrt

H07000088923 -

‘Pemibroke Pines, FL 33025 ..

! ' Pembroke Pines, FL 33025

" ARTICLE IIl - Registered Agent, Reg15tered Ofﬁce & Reglstered Agem‘s Slgnature
“he name and Florida street address of the registered agent are: .
Lorna Sewell ' ’

Name

9720 SW 16 Court
(P.0. Box or Mail Drop Box NOT Accoptablc)

Pembroke Pines, FL, 33025
(City / State / Zip)
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Yaving been named as registered agent and to accept service of process for the above stated limited liability company
o the place designated in this certificate,  hereby accept the appointment as registered agent and agree to act in this
:apacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
) my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Zhapter 608, KS.

‘eg/isyled Ag/e'?é Signature - Lorna Sewell
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HO07000089923
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as follows:

Title: Name and Address:

HMGR“ - Manager
"MGRM" = Managing Member

MGR Lorna Sewell - 9720 SW 16 Court, Pembroke Pines, FL 33025

. " (Use attichment i f necessary) . . L i
.. REQUIRED SIGNATURE: . L e s

Slgnature ol'a rdentbe or mﬁ'h{o(lzed representatlve of a member _ T

aqr

(In accordance with sectlon 603.408(3), F]onda Statutes. the executlon of this . Cianom b
document constitutes an affirmation under the penalties of perjury that the facts ERNTPNTI N et

stated herein are true. ) gy

Lorna Sewell
Typed or printed name of signee

Page 2 of 2 HO7000082923



