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Division of Corporations

Ref. Number: WOB8000004874 g

We have received your document for NEXT STEP PRODUCTIONS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt

Regulatory Specialist Il Letter Number: 608A00006012

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LYABILITY COMPANY

" ARTICLE - Name: o
The name of the Limited Liability Company is:
Nyt Srep Ruduchons (Lic

(Must end with the words "Limited Liability Company, “Limited Company” or their sbbreviaton “LLC," of
"L.C.,")

ARTICLE II - Address;

%,
The mailing address and street address of the principal office of the quﬁt_@% ’f',, (
Liability Company is; ~~ ' %% T\
02 O
Principal Office Address: Mailing Address: e
- . . Cl. £
(438 Bleomiasdale fve Do oy 23177 Sz,

valvico, Fo 3357l Hickiy  Ne 25003 A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
- Signature? :
(The Limited Liabi)ity Company cannot scrve as its awn Registered Agent. You must designate 2n
individual or another
business ¢ntity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Noathwt s [’M i g bvevp, Lot
ame
| 1438 B’mmﬂa le Ave -
" Florida street address (P.0O. Box NOT acceptable)

Valeico L B35l
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above Stated limited llability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capactty. I further agree fo comply with the provisions of all statiites Felating o
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in

7 Chapter 608, F.§.. , v
Y ZPA 4 {1

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

_— ‘ ‘ Name and Address:

IMGR" = Manage Dame and Adcres

"MGRM" = Managing Member

MoEA Noruwes] [)Mu Ifig b, LL.C

{'7-1 38 Blmm‘ﬂj dalf  Ave.
{d‘(‘ft;ﬂg FL _'3 ' 5”!{

LG

(Use attachment if necessary)

—————

ARTICLE V: Effective date, if other than the date of filing:

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

UIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exgcution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

(} hastan Shields

Typed or printed name of sienec

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

5 30.00 Certified Copy (Optionald)

§ 5.00 Certificate of Status (Optional)
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