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. : COVER LETTER

TO: Registration Sction
Division of Corporations

SUBYECT: Flea Farm Fiims
{(Nume of Limited Liability Company)

‘The enclused Articles of Oggunization and fee(s) arc submined (or filing.

Please retwmn all correspondence concaming this matter to the following:

David Switzer

(Name of Peryon)
Switz Media LLC
’ (Firm/Company)
1215 Shallcross Ave
- (Address) -
Onando, Florida 32828
(City’State and Zip Codr)

For further informaton conceming this matter, please eall:

David Switzer . 850 | 723-3407

(Numo of Pcreon) (Arca Code & Dayime Telephone Number)

Eaclosed is a check for the following emourt:

[(Js125.00 Filing Fee  [1$130.00 Filing Fee & [J$155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Stutus &

(sdditiona) copy is unclosed) Certified Copy
{additional copy is enclosed)

Misiting Addreys StreetCourjer Addvess
Regiswation Scetion Regiseration Section

Division of Corporations Division of Corporations
PO, Box 6327 Clif\on Building,

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Flea Farm Films LLC

{Must end with the words “Limitod Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE II - Addrcess:
The mailing, address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

688 Aramira Circla 688 Altamira Circles
apl # 208 opt# 208
Allamonta Springs, FL 32701

Altamonte Sprngs, FL 32701

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Comparry cannot serve ss its own Registered Agent. You must designate an individual or another
buxineus entity with an active Florida repistration.)

The name and the Florida strect address of the registered agent are:
Jeff DeWeese

??- NSacola, w A2502.

City, State, and ip

Having been named as registered agert and to accept service of process for the above stated linited
liahility company at the pluce designated in this certificate, 1 hereby aceept the uppointment as
registered agent and agree (o act in this capacity. I further agree 1o comply with the provisions of ali
statuteys relating to the proper und complete performunce of my duries, and I am famitiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, IS

Regific %eny s-Sgnanice (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Namec and Addreys:
"MGR" = Manaper
"MGRM" = Managing Mcmber

MGR David Switzer
1215 Shallcross Ave
Orlando, FL 32828

MCR Curl Verna
6688 Altamira Circlo apt # 203
ARomente Springs, FL 32701

{Use attachuncot if necessary)

ARTICLE V: Effcctive date, if other thap the dawe of filing: AOPTIONAL}
(If an effective date is listed, the date must be speclfic and caunot be more than five business days prior

to or 90 days ufter the date of filing.)

REQUIRED SIGNATURE:

A

Signansre af a member or an asutherized represontatve of 1 member.,

(In accordunce with section 603,208(3), Florida Stawuter, the execution
of thiz document constitutes un affirmation under the penaltics of petjury
that the facts stated herein anv yuc.)

David Switzer

Typed ur printed name of signee
Filing Fees:
$125.00 Filing Fuc for Artictes of Orpanization and Designation
of Repistervd Agent

§ 30.00 Certified Copy (Oplional)
§ 5.00 Certificate of Status (Optional)
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