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ARTICLES OF ORGANIZATION
OF
Sight & Sound Design, LLC
ARTICLE I NAME
The name of the limited liability company shall be: Sight & Sound Design, LLC
ARTICLE It PRINCIPAL OFFICE
The priricipal place of business and mailing address of this Limited Liability Company shall be 105 .
North Mary Street, Eustls Florida 32’726 e ey o . ‘
ARTICLE It INIT].AL REGISTERED AGEN’I‘ & STREET ADDRESS &
. " The name and address of the initial registered agent is: Busmess Filings Incorporated 1203 .
-« Governors Square, Blvd Suxte 101 Tallahassee, Flonda 32301-2960 Located in the County of LT,
#Leon. - . - L VY S e
: ’ _” .{T! g i-::‘ fo“. L f‘* ‘;ﬁ - -':'I"“ _ F
AR’I‘ICLE]V © DURATION A Ll A
"c-:- PR I :
The duration for the limited hablhty company shall be: 12/31/2047. " R .
= R AR ¥ UL I
ARTICLEV . . MANAGERSMEMBERS i Bose
(--E_:!’. . _;:cig [
The management of the limited liability company is reserved for the Managers and thc.inamc and "Tg
address of the manager of the Limited Liability Company is: miq; . " e
(W pe — Tt e
< o i
Cynthia Ferree, 105 North Mary Street, Eustis, Fl'orida 32726 :D > m
SO
DF =
BT

M——\ Date: September 10, 2007

Business Filings Incorporated, Organizer

Mark Williams, A.V.P,

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8025 Excelsnor Dr., Suite 200, Madison,

W1 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTEI,{ED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limited liability company is: Sight & Sound Design, LLC

: 'l‘he name and address of the registered agent- and office is Busmess F:lmgs Incorporatcd 1203 _
. Governors Square Blvd, Suite 101 , Tallﬂhassce Flonda 32301-2960 Located in the County of
Leon ) - )
ML e T Hang been named as rcglstored agent and 1o accept semce of process for.the above stated NS AR
, : - company at the place. desngnated in this certificate, 1 hereby accept the appomtmcnt as rcg15tcrcd R ‘
.. ' -1 agentand agree to act in this capacity. I further agree to. comply with the provisions of all, statutes
e relatmg to the proper and ¢complete performance of my duties, and I am fannl:ar w1th and accept the
R '.-“?. R (',l'. TCSTARTEICES N

) obh gatmns of my. posmon as reglstered agent

= - '
Signature: ¥ Date Seprembz;ﬂ'o 2007
Mark Williams, A.V.P. Business Filings Incorporated b_ﬁg = nﬁ?
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