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BY FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

Re:  Athens Articles of Organization

Dear Sir or Madam:

Enclosed for filing are duplicate copies of Articles of Organization for Athens Theatre
Master Tenant, LLC.

Also enclosed is our firm’s check in the amount of $160.00 for the filing, Certificate of
Status and certified copy fees for the LLC. Please return the documents to Deborah Dunn, c¢/o
Sands Theater Center, Inc. per the attached cover letter.

If you have any questions, please contact me at your earliest convenience. Thank you for
your assistance.

Very truly yours,

z@fﬁ@zﬂw/

athleen J. Dow
Paralegal

Enclosures
ce! Deborah Dunn
Jennifer Kovar, Esq.

051643712089
KIDOW 395017

St. Louis Kansas City Chicago New York Washington, D.C.
Overland Park Topeka Edwardsville




COVER LETTER

TO: Registration Section
Division of Corporations

susseer: Athens Theatre Master Tenant, LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Deborah Dunn

\ (Name of Person)

Sands Theater Center, Inc.
(FimvCompany}

600 N. Woodland Boulevard

{Address)

De Land, FL 32720

(City/State and Zip Code)

For further information concerntng this matter, please call:

Jennifer S. Kovar a 314, 622-6618

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[_s125.00 Filing Fee [1$130.00 Filing Fee & [C1$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilitcy Company is:

Athens Theatre Master Tenant, LLC .

(Must end with the words “Timiied Liability Compary. L L.C.," or “LLEM™

ARTICLE TI] - Address:
The mailing addsess and street address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:

o/fia Sanads Thealer Center, Inc.
§00 N, Woodland Boulsvard
De Land, FL 32720

($amy)

ARTICLE XII - Registered Agent, Reglstered Office, & Registercd Agent’s Signature:
(The Limited Liability Company ¢annot scrve as its own Regimered Agent You must desigadre an individual or another

e
buginesy crity with 21 setive Florida registration,) o = o
. @  »mm
The name and the Florida street address of the registercd agent are: @V S
Hv -‘...r_'r'.l
Deborah Dunn N R
Name s .
. I:E A= e
600 N. Woodiand Boulevard = '
Florda sreet address (P.Q. Box NOT acceptuble) ';_
De Land 32720 L @
Cirs, State, snd Zip

Having been named ax registered agent and 10 accept sarvice of process fur the above siuted bimited
liability company at the place designated in this eertificate, I hereby accept the appoiniment as
regisicred agent and agree 1o act in this capacity. I further agree 10 comply with the provisions of ali
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
accepl the obligationydf mPRosition as regi, Ri¢ s provided for in Chapter 608, F.S..

Registared Agent's P (REQUTREL)

(CONTINUED)
Yapes of2




ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: Name and Address:
"MOR" = Manager
"MGRM" = Managing Member

MGR Athong Theatro Manager, LLC

600 M. Woodland Boulavarg

Be Land. F1. 323720

(Use attachment if nccessary)

ARTICLE V: Effective datz, if other than the date of filing: N/A . .(OPTIONAL)
(If ap effective datc is listed, the date must be speeific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNA

Sigﬁamro

({p accordance with section 68,408(3), Florida Starutes, the exccution
of this docurnent constitutes an alfirmistion ¥ nder the penalties of perjury
that the facts stated herein are truc.)
Deborah Dunn
Typed or printed name of signee

Filing Fevs:

$125.00 Filing Fee for Articles of Orpanization aad Designation
of Registered Agent

$ 39.00 Centiicd Copy (Optional)

§ 500 Certificate of Status (Optional)

Page2of2

a member or A0 authorh@\rfpr;scmaﬁve of a member.



