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TRANSMITTAL LETTER

Registration Section
Division of Corporations

SUBJECT: Kanp-Sick Studios LLC

(MName of Limited Liability Compeny)
Tha snclosed Articles of Organlzation and flee(s) are submitted for filing.

Planss return all correspondence concerning this mater to the following:

e, 1
AL I
.
oy Pyl -
Karmelia Fredrick zL o=
{Name of Pergon) E;?’ 0 pes ‘ f
™ 133
e = -
Legalzoom,com, Inc. - ®
(Flom/Company) B o
. E'p*. 2
7083 Hollywood Blvd,, Suite 180
(Address)
Los Angelas, CA 50028
(Clly/State and Zip Cade)
For further infortnation conceming this matter, please call:
Kermella Fradrick at( 323 y 962-8600
(Numa of Person) (Aren Code & Daytime Telaphons Number)
Enclozed ia & check for the following amount:

9 $125.00 Filing Pce (0 $130.00 Filing Fee & & 515500 FilingFee & O $160.00 Filing Pee,
Certificate of Status

Certified Copy Certificate of Status & |
{additionat copy is encloged) Certified Copy !
(additional oopy is encloged)
STREET ADDRESS: MAILING ADDRESS; l
Registration Section Registration Section
Divisiem of Corporations Division of Corporations
409 E. Grinex Sorwst
Tallahsssee, Florida 32399

' I
P.Q. Box 6327
Tellahasses, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company is:

Klaas-Sick Studios LLC

ARTICLE II - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principal! Office Address: Miniling Address:
1255 Beile Avenus Suite 106 1255 Bella Avenua Sulte 188

Winter Springs, FL 32708

Winter Springs, FL 32708 . s
=i oo
I -
o =
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signhtns;n: e “i
,‘, ?_.’ it AN
[ B — =
The name and the Florida strest address of the registered agent are: ;:;f;? o {
United States Garporation Agents, Inc. o F N
Name Y o e
w
13302 Winding Oaks Blvd., Suita A-100 S 3
Florida street uddress (P.O. Box NOT scceptable) .
Tampa FL 33612

Having been named as registered agent and to aecapt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisrerad agent as provided for in Chapter 608, F.5.,

Karmelie Fredrck, US Corp. Agants
Registered Agent's Slgnature

(CONTINUED)
Pagclal?
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 28 follows:

Title: Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member

MG3RM Alexandra Isobe

1255 Belle Avanue Suite 188
winter Springs, FL 82708

MGRM Brian Huicheson

125% Bella Avenue Sulte 186
Winter Springs, FL 32708

MGREM Xuvier derry

1265 Bala Avenue Sults 186
Winter Springs, FL 32704

MGRM Yoshlya Morita

1255 Bells Avenug Suits 188
Wintar Springs, FL 32708

(Use attachment il necessary)

NOTE: An additional article must be added if an effsctive date is requested.

REQUIRED SIGNATURE:
/‘k"\—j—xﬁ o 12
erm B
Signmturs of 3 member or an authorized ropresentative of & MOMBEF, {;} o = —_—
=2 = ¥
(Tn socordance with ecction 608.408(3), Plorida Stanes, the execution 2o 2% s
of this document constiniten an affirmation under the penalties of pegjury (o5 e e
that the facts stated hevein are rus.) ng::z lop} 3
Karmelia Fredrick, Legalzaorn.com, Ing. ey 2 ik
Typed of printed rame of signes D = o

$123.00 Filing Fee for Artietes of Orpanization sand Designation
of Reglstered Agent

5 30.00 Certifiedd Copy (Optional)

$ £.00 Certificate of Statna (Optionsl)

PigeZ of 2
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Attpchment to
Articles of Organizatéon of
Klass-Sick Studios LLC
Addironal member are:
Name be, Addregs
Adam Russell Gravett
Ian Tucker Carr

1255 Belle Avanue Ste, 186, Winter Springs, ¥FL 32708
Josh Jacobson

1255 Belle Avenue Ste., 186, Wimter Springs, FL 32708
1255 Belle Avenue Ste., 186, Winter Springs, FL 32708
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