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120 E. Concord Street « Orlando, FL 32801 » t: 407-423-1183 « f: 407-841-6746 « www.DravesLawFirm.com

October 4, 2007

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

RE: CARTERMAY PRODUCTIONS, LLC.

Dear Sir or Madam:
S.‘

Enclosed please find the Articles of Organization for the above- referenced;lmltemhablhty
corporation along with the Designation of and Acceptance by Registered Agerﬂtﬂnd ﬁ Che_cﬂ
u}h—

#2407 in the amount of $125.00 for the filing fee. «Lx
M- o I‘

m
Also enclosed please find a copy of the Articles of Organization to be stcunpgl angy retutfidd

C3—4|>9 O

to our office.
o
Lo =
=7 &

Thank you for your assistance in this inatier.

o M

Deborah A, Samuel
Paralegal o Donna L.. Draves

Enclosures:  Original Articles of Organization
Copy of Articles of Organization
Check # 2407 ($125.00)




ARTICLES OF ORGANIZATION OF
CARTERMAY PRODUCTIONS, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I — Name

The name of the Limited Liability Company is; CARTERMAY PRODUCTIONS, LLC.

ARTICLE I — Address

The address of the principal office of the Limited Liability Company is: 1412 Eagle Lane,

Winter Garden, Florida 34787. The mailing address of the Limited Liability Company is: 13750
West Colonial Drive, Suite 350, Box 216, Winter Garden, Florida 34787.
Article III — Registered Agent, Registered Office Er"é’ ~
Fo =
x>
The name and the street address of the initial registered agent are: Domﬁf D@es, £,
The Draves Law Firm, P.A. 120 East Concord Street, Orlando, Florida 32801. & : —
m-< (o] "
Mo
Article IV — Management L r:g O
S
Sl

The Limited Llabmty Company is to be managed by one or more managg’s andf? therefore, a
manager-managed company. The name and address of the initial manager of the company is: Carter
Lynne Maysilles, 13750 West Colonial Drive, Suite 350, Box 216, Winter Garden, Florida 34787.

Article V— Additional Provisions

Any Operating Agreement (as defined in Section 608.402(24) of the “Florida Limited Liability
Company Act”) relating to this Limited Liability Company must be in writing and signed by all of the

members.

IN WITNESS WHEREOF I have signed these Articles of Organization and acknowledge
them to be my act this 1* day of October, 2007.

/’}m A %4/;1/%”

EARTER LYNNME MAYSILLES
Manager




STATE OF FLORIDA
COUNTY OF ORANGE

I HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared CARTER
LYNNE MAYSILLES, who presented a Florida driver’s license as identification and who executed
the foregoing Articles of Organization and acknowledged before me that he executed the same.

: , jS“'
WITNESS my hand and official seal this day of October, 2007.

')
J,vl %% Notary Pubiic State of Florida
. .

Rose A Thibageaux

3,“0' nj g‘;&::‘o'g%ﬁggo??rosasa NOTARY PUBLIC, STATE OF FLORIDA

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED J%GENT
—L =
I hereby accept the designation as registered agent to accept service of prcﬁ@ foihe above
stated Limited Liability Company at the place designated in this statement. [ ﬁjnhﬁﬁgreﬁo compl}
with the provisions of all statutes relating to the proper and complete performanc&'ﬁ,’cﬁmy?utiesF
I am familiar with and accept the obligations of my position as registered agent @@r Cfupter 508,
Florida Statutes. mT 0
[ %2]
sz » O
(In accordance with section 608.408(3), Florida Statutes, the executiaBf this statement
constitutes an affirmation under the penalties of perjury that the facts stated heFein ar&?rue.)

REGISTERED AGENT:

DONNA L. DRAVES, ESQ.

STATE OF FLORIDA
COUNTY OF ORANGE

[ HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Donna L.
Draves, personally known to me, and who executed the foregoing Statement Accepting Appointment
as Registered Agent and acknowledged before me that she executed the same.

WITNESS my hand and official seal thisZrLD‘. day of October, 2007

5?@? St e

NOTARY PUBLIC, STATE OF FLORIDA

& ""4.9, Natary Public 8tatg of Fioride
" Roan A Thibadapur

" My Cammlasion DOT03068
"’o- M’

Expirgs OBI09/2011




