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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: High School lcon Productions LLC
(Name of Limited Liebility Company)

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

Please return all correspondence concerning this matter to the following:

William M Sherman

{Name of Person)

High School Icon Productions LLC

(Finm/Company)
777 East Atlantic Ave Suite C2- 239 -
(Address) . Eg‘g
22 &
It &

Delray Beach, Florida 33483

£

a3+

(City/State and Zip Code)
YW X
For further information concerning this matter, please call: LT g
- x o
William Sherman . 877 7283954 Lo N
(Ares Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  (¥1$130.00 Filing Fee & [1$155.00 Filing Fee & L] $160.00 Filing Pec,
Centificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2008

WILLIAM M SHERMAN
777 EAST ATLANTIC AVE SUITE C2-239

DELRAY BEACH, FL 33483

SUBJECT: HIGH SCHOOL ICON PRODUCTIONS LLC
Ref. Number: W08000056854

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

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on

December 24, 2008. Please amend your document accordingly.

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) 245-6984.

Deborah Bruce
Regulatory Specialist [l Letter Number: 508A00061765
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The nome of the Limited Liability Cormpany is:

High School Icon Productions L1.C

(Mt and with the svords “Limited Linkilty Compar v, “LL.C..7 61 "LLC.™)

ARTICLE Il - Address:

The risailing address and street address of thys principal ¢ ffice of the Limited Liabitity Company is:

Principal Ofice Addraes: Mallir & Address;

777 Enst Aflantic Avo Sulte €2. 238 777 Eei ¢ Afiartic Ava Sulte C2- 238

Dolray fieath Florida 33483

Deiray Bench, Fiorida 33483

ARTICLE II1 - Reglatered Agent, Registared Office, & Regictered Agent’s Signatare:.

{The | imiind Linkility Coomprrgsenwiol otrs »n it o Repistaml Agant, You must desiginte at otdividual or another

Miishnen ertlty with mh nctive Flotids regintration. ) e~
[ -~ X
The name and the Florida street address of the registere:| agent are: 55 "'L""’.
» ) I T
Richard P Greene L Bg = N
Nime g | 3 P '—
2400 East Commercial Bivd,suite 201 e 2 m
Flotida stree: addreas (P.O Box NOX acceptable) ’."'-!2: P
Ft lauderdale Fl, m <3308 LB e
Chty, Seae. and 2ip gt o

Having been named as registered agent anc' te accept fevvice of process for the ahove stited limited,
liobility company at the place designated in this certijicate, I hereby accept the appointmens as
registered agert and agree to act in this copacity. 1firt) er agree o comply with the provisions of all
siatutes relating to the proper and complet s performane of my dutics, and I am familiar with and
oreept the obligmtions of) sition as 1egistered agent as provided for in Chaprer 608, F.S.

é ( /én
Ageat's Signbture (REQ UIRED) ‘

(CONTINUED)
0 Pape 1052
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ARTICLE TV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address;

Title:
""MGR" = Manager
"MGRM" = Managing Member
Willlam Sherman=MGRM 777 East Atlantic Ave Suite C2- 239
Delray Beach, Florida 33483

777 East Atlantic Ave Suite C2- 239

Michasel Sherman=MGR

(Use attachment if necessary)
. (OPTIONAL)
i |

ARTICLE V: Effective date, if other than the date of filing: 1/9/2009
(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.)

REQUIRED SIGNATU :ﬁv f
Signature of a mem'her or an authorized representative of a memb

the execution

mﬁgﬂs".‘
L0 N4 €1 Nyr g

... “,cé'“- )

a3y

(In accordance with section 608.408(3), Florida Statutes,
u—'

of this document constitutes an affirmation under the penalties of perj
that the facts stated herein are true.)
‘ - . Y ;‘;._?

William M Sherman ‘ _

Typed or printed name of signee

F ees; d
$125.00 Filing Fee for Articles of Organization and Designation !

of Registered Agent

$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificate of Status (Optional)
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