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Hea’cl\er Bm’nlgman
1508 Stcwg.mer Tevrace

Sanford, L 32771

October 23, 2008

Corporate Records Bureau
Division of Cormporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Studio Image, LLC
Dear SirMadam:

Exnclosed please find the original and one copy of the Articles of Organization for the above-
referenced entity along with our firm’s check in the amount of $155.00 for the Pllowng:

Item Amount

Filing Fees $100.00

Registered Agent Designation $25.00

Certified Copy $30.00

TOTAL $155.00

Uponacceptance of the charter and filing thereofby your office, please provide me with a certified
copy of same.
Sincerely, _
‘ Heather Brinkman
’ HB/co

Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2008

HEATHER BRINKMAN
1505 STARGAZER TERRACE
SANFORD, FL 32771

SUBJECT: STUDIO IMAGE, LLC
Ref. Number: W08000051433

We have received your document for STUDIO IMAGE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the foilowmg correction(s):

Department of State does not file the operating agreement. | am enclosing the
Articles of Organization.,

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 concermng the filing of your document, please call
(850) 245-6067.

Neysa Culligan .
Document Specialist Letter Number: 00BA00056924

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION BNOV 19 g 5. Lg
of SECRET;_!‘ DY P s
STUDIO IMAGE, LLC ALLARASSEE = A,
a Florida limited liability company
ARTICLE I
NAME

The name of this limited Eability company is STUDIO IMAGE, LLC (the "Company").

ARTICLE I
DURATION

The term of the Company shall commence as of the date of the filing of these Articles with the
Secretary of State and shall have perpetual existence.

ARTICLE 1
ADDRESS

The Company's mailing and street address is 1565 Stargazer Terrace, Sanford, FL 32771.

ARTICLETV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The initial registered agent ofthis Company shall be Heather Brinkman. The street address
of the initial registered office of the Company is 1565 Stargazer Terrace, Sanford, FL 32771.

ARTICLE V
ADMISSION OF NEW MEMBERS

The members shall have the right to admit new memmber(s) to the Company. New members may
come into the Company only upon the agreement of those members owning at least a majority of the
interests inthe Company, that are not being transferred or as otherwise stated in the Operating Agrecment.
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ARTICLE VI
CONTINUATION

The remainmg members ofthe Company shall have the right to continue the business on the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the occurrence of any other
event which terminates the contirmied membership of a member in the Company,

ARTICLE VII
MANAGEMENT

The Cogpany shall initially be managed by the following person who shall serve as manager until
the first annual meeting of the members or until her successor is elected and qualify:

Name and Address

Heather Brinkman
1565 Stargazer Terrace
Sanford, FL 32771

Kristme Crane
1721 Seneca Bivd.
Winter Springs, FL. 32708 .

THESE ARTICLES OF ORGANIZATION have been executed by the Managers of the
Company below this =3 day of O chbe ¢ , 2008.

AUTHORIZED REPRESENTATIVES OF THE
MEMBER;
Heather Brinkman =/

Kristihe Crane




STUDIO IMAGE, LLC

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned imited liability
company submits the following statement in designating the registered office/registered agent, in the
State of Florida.

1. The name of the Limited Liability Company is: STUDIO IMAGE, LLC
2. The name and address of the registered agent-and office is
Name:

Heather Brinkman

Street Address 1565 Stargazer Terrace, Sanford, FL 32771

Having been named as registered agent and to accept service of process for the above stated mited
liability company at the place designated in this certificate, I hereby accept the 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 performance of my duties and I am familiar with and accept
the obligations of my position as registered agent.

Heather Brinkman
Registered Agent
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