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Law (Mfice of

* LARRYE. CIESLA

El(lcr LI;\IJV ‘ e T Bt 204 W, University Ave., Suite 11
istate Planning - P.(3, Bux 1161
Rea) Esue EVAN D. GEORGE Gainesville, FL 32602
Commercial Law of Counscl {352} 378-5603
Probate & Guardianship edglaw @gmail.com FAX (352) 378-5604

Disubility & Public Bencfits Email: LCiesla@aol.com

July 10, 2008

Department of State
Division of Corporations
Corporate Filings

P.0. Box 6327
Tallahassee, FL 31314

Re: Natural Law Productions, LLC

To Whom It May Concern:

In connection with the opening of the above Florida limited
liability company I am enclosing herewith the following:

1. Original and copy of Articles of Organization

2. Check in the amount of $125.00 for the filing fee

I would appreciate if you would file the original Articles
of Organization and date stamp and return the copy to me in the
envelope provided.

Thanking you for your attention in this matter, I am

Very truly yours,

LARRg/gyC IESLA
LEC:hc
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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: The name of the Limited Liability Company
is: Natural JT.aw Productions, TLC.

ARTICLE II « Address: The mailing address and street
address of the principal office of the Limited Liablility

Company is:

Principal Office Addréss Mailing Address

926 N.W. 40th Drive P.O. Box 15026

Gainesville, Florida 32605 Gainesville, Florida 32604

ARTICLE III - Registered Agent, Registered Office and
Registered Agent's Signature: The name énd the Florida street
address of the registered agent are: William (Bill) Schaaf,-926,
N.W. 40th Drive, Gainesville, FL 32605

Having béen named aé registefed agent and to accept service
of process for the above stated liability company at the place
designated in this certificate, I hereby accept.fhe appointment
as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes

~

relating to the proper and complete performancé-of my duties,




and I am familiar with and

accept the obligations of my position

as registered agent as provided for in Chapter 608, Florida

. Statutes,.

t QM\H
WILLIAM (BILL) SCHAXF
Registered Agent's Signature

ARTICLE IV - Manager(s) or Managing Momber({s}: The name zand

address of each Manager or
Title

MGMR (Managing Member)

Managing Member is as follows:

Name and Address

William (Bill) Schaaf
926 N.W. 40th Drive
Gainesville, Florida 32605

In accordance with the Section 608.408(3), Florida Statutes, the

execution of this document

constitutes and affirmation under the

penaltj of perjury that the facts stated herein are true.

I

Iid:h{yl (BILL) SCHAAF
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