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SRR company

TSR S ARTICLES OF ORGANIZATION IR 7

o T o R B g Sy

le BROCK STUDIOS LLC R

S A Thcse Artxcles ol‘ Orgamzatlon are su‘onuned for the purpose ‘of fonmng a- -l ‘fgd:y .

R Z-',habﬂny company pursuant ‘to the. Florida: Limifed’ Liability "Company Act,. Chaptcr 60 ? PN

b FIor:da Sratutes as the same may ﬁ"om tunc to mne be amended (Thc “Act”)
TR T AR'I'[CLEI

' The “name. of thc lumted hablhty company (the'“Company ) 1s LIL BROCK
STUDIOS LLC : R . o A , LoaTo o

, o '; j ARTICLEH
e nploai R ADDRESSE'G -

o I.-:I,-;_i‘ ' 'Ith mmal maﬂmg address of thc Company is. 3340 Cedar Glcn W St Augustmc

'St Augustme Flonda 32084

ARTICLE]]I
.; :.. A REGISTERED AGENT

Ll ‘ tThe name and street addreSS of thc u:unal registered agent of thc Company IS L1sa J

: -__Cavac1m 3340 Ccdar Glcn Way’, St Augustme, Flonda 32086

' “"f‘='. : .' : :' BRI ARTICLE IV

Thc Comoany is to be managcd bv the membcrs and |s thereforc a member managcd

_ . ‘ ‘ LlsaJ' Cavacm1 (Managcr, MGR) Ehzabem E Brock (Managcr MGR)

= _ St Augustmc, Flonda 32086 --1 :' Palm Coas'r, Flonda 32137

: RS S e L ARTICLEV

‘I‘ L

Except as othemse expressly provxded by the Act, no member manager oﬂicer, agcnt

| ‘or employec of the’ Company shall be pcrsonally liable for the debts, obhgatlons or habllmes of .

~.the Company, whethet ansmg in’ comract, tort-or otherwise, -or-for the acts or omlssmns of any
B othcr mcmbcr manager, ofﬁccr agcnt or employce of thc Company ' ;

W '#.'

!
4

,‘Flonda 32086 ‘and"the initial street address of the Company 18 1699 B U S nghway 1 South,

AR




IN WITNESS WII]:REOF the undersxgncd bcmg authorlzed Te resentntlves of &

"t

Mcmber of‘the- Company., have: executed these ‘Articles of Organization this 9 " day. of January, .- |
'§ '._'2008 ‘In accordance with Secnon 608.408(3), Flortda Starutes, the execution of this document _

L constltutcs al; afﬁnnatlon under ﬂm penalues ot pequry lhut the ﬂ‘cls statcd hercm are’ truc

L1saJ Cavac&u

Manager R AT
ey e i @oc,.;
G RS Bk

ACCEPTANCE OF REGISTERED AGENT

T X L1sa J. Cavacun havmg been named to. accept 1he semce of process for LIZ
. BROCK STUDIOS LLC ccmfy thatTam a permanent ‘résident of St. Johns County, Flonda, e
, ‘and do hereby accept 1o act in this capacuy, and agree to comply w1th The laws of the Statc of RS
Flonda rclatwc 10. kecpmg opcn sald ofﬁce ) - - : - -

S DATI:D at. St Johns County, Flonda, this ; day ofJanuary,AD 2008

/ LlsaJ Cn%ctm S

h’j'STATE OFFLORIDA %)

' COUNTYOI‘ ST. JOHNS ;)‘;:: ¥ ; ;‘ SR

; St Johns County, Flonda, thJs

"BY Cth u-Y that on thJs day betore me; a Nolary Pubhc duJy authonzeci m theh:_ '
unty named abovc to’ takc acknowledgments, personally appcared Llsa .I Cavacm.l CY
[ personally known 1o-me; or . who pmduced the, followmg identification:, :

L _' Florida Driver's License, . othcr 1dentlf cation.and knowni‘to. bc the’ person/entity descnbecras_ : EEE
L :the authorized agent and" res1dent agent who executed the foregomg Articles of: Orgamzatwn and‘.' T
LEL j' Acccptancc of Reglstercd Agent and aclcnowlcdgcd bcfore me that shc cxccuted same. :

U "IN WITNESS WHEREO 1 ‘have hereunder set my hand and afﬁxed rny ofﬁctal seal at,_‘." SR

et s

R T T L R fNotaryPubhc, Stateofﬂonda o
St ety 7T Prinfed Name: T N e
L ;-' ) ._My Commlssxon cxpu'es 0,1,% EILE}:.NF erNGE .
e St - : . Mvcommssmmonsmzs
S ! '%,?n 7R iy 192010 _
' ‘ T (W)ﬂuma Florid Netary Sevicecom -} © 7
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