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IBJECY: MZ PRODUCTIONS, LLC
IF: wWN70000545920

r received your aelectronieally transmitted dooument. However, the
euwment has not been filed, Plaaae make the following correctiona and

" yfax the complata document, including the alectronic filing cover shseet,

lease. provide the NAME of the manager listed on tha form.,

lense return your deocsument, along with a copy of this letter, withimn 60
iys or your flling will be consilidered abandoned.

! you. have any questlona concerning the filing of your documant, please
111 (850) 245-6967.

: salie Sellers FAX Aud. #: HO7000272647

wqulatiory Specimlist II Letter Number: 707A00064791
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IIABILITY COMPANY

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

PACA WY eRUC T end , LG
(Must ond with the words “Limited Liability Cnmpuny, ST, or "LL(‘ ™

ARTICLE 71 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Prineipal Office Addyess; Mailing Addregs:
G Suo YR RUE Heer Suo FE MUl

L W L A ey P L L T et - . TR~

ARTICLE 111 - Registered Agent, Registered Office, & Rogistered Agent’s Signature:
(The Limittd Liability Compuny cannot serve as {ts own Registerzd Agent. Yau must designate an mdwndunl ar another
buaineas entfty with np active Florida registration, }

The name and Lthe Flovida strect address of the registered agent ure:

SOACLwA AW S P
Name

UAk ¥ B QL i
* Florida street address (P.0. Box NOT aceeptable)

In Py L A155
City, State, and Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited
liability company at the place designated in this cortificate, I hereby accept the uppointment as
registered agent and agree to act in this eapacity. I further agree 10 comply with the provisions of afl
statutes relaring to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(¢ A, ;,:C'L

/ Registered Agent’s Signatura (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name und address of cach Manager or Managing Meinber is as follows;
Litle:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address;

S ool (1 Mokt Suws 1S W

PALEARAL  FRL SR Gy
JOACIM__MASUIPAL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: __j! ] D5 ) oy . {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE: -

/‘5' /(//.;L”(_

Signnt;fre of 0 member or an authoerized representative of a member,

(In accordance with section 608.40K(3), Florida Statutes, 1h¢_5 cxccutiqn :
of this documesnt constitutes an affirmation under tho penalties of perjury
that the facts stated herein ars true.)}

Toe e g a v DKL
Typed or printed name of sighee

Filing Foes:

$125.00 Filing Tee for Articies of Organization and Designation

" of Registered Agent LKL
3 30.00 Certified Copy (Optionnl) . ) b
5 5.00 Certificate of Status (Optional)
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