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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mc 3’;4.[4 D14 [ /;:J‘_‘zgl-ggl | ,{( g:
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:

Ar,[u e /dﬂj—kt‘_’/« ES'B«?_

4 Name of Person

SR €
Firm/Company

[o22 Ik‘fﬁrﬂ‘é&b“ /4-0{/ ¥~y
A ' £

Cify/State and Zip C

Metaupiodickoes @ comeady. fet

E-mail address: (to be used for fure annual report notification)

For further information concerning this matter, please call:

Drctalle Werier w( SZ/ ) AP2-120

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee IZ$/130.00 Filing Fee & D$155.00 Filing Fee & D$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 Sectton

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

Tallahassee, FL..32314 2661 Executive Center Circle

Tallahassee, FL 32301




d?ocgef[’s g{s'msz
b , msy-at-
1002 Ingraham Ave, Suite 4
Delray Beach, Florida 33483
Phone: (561) 272 9120

Fax: {(440)-868-8245 Cell: (561) 302 7142
Email: rochellekerner@a;eipa’b o o

F1 Dept of State, Div of Corporations September 25, 2009
Att: Tammy Hampton, Regualtory Specialist H

Registration/ Qualification Section

PO Box 6327

Taliahassee, F1 32314

Re: Metanoia Pictures, LLC (Your letter #s 909A00030636 &109A00030694)
Dear Ms Hampton,

As per our conversation, enclosed please find a copy of the front and back of my
escrow account check #1026 on which I had placed a stop-payment. As you will
remember, this was done since | was informed by telephone that the incorporation was
outstanding and the paperwork & check were likely lost in the mail. I thereupon re-issued
another check (#1028) on September 14 asa replacement You had also returned the
original ﬁlmg document of the Sept. 14" mail since it was too late to obtain the preferred
August 25" effective date.

So, enclosed along with the copy of the cancelled check, please find another original
application with no specific effective date requested. Please advise if any problem
remains. If possible, 1’d appreciate your notifying me by phone once the registration has
been completed. Thank you. Your courtesy is most appreciated.

in ly yo m/
ochelle Ke e
Encl.
Cc: C. DiBiase
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FLORIDA DEPARTMENT OF STATE Tii?ﬁ[TARY OF STATE
Division of Corporations ASSEE, FLORIDA

September 17, 2009

ROCHELLE KERNETM ESQ
1002 INGRAHAM AVE

#4

BELRAY BEACH, FL 33483

SUBJECT: METANOIA PICTURES, LLC
Ref. Number: W09000041750

We have received your document for METANOIA PICTURES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following 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
September 16, 2008. Please amend your document accordingly.

Please return the corrected original and one copy of 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) 245-6855. |

Tammy Hampton

Regulatory Specialist Il ) Letter Number: 909A00030635
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2009

ROCHELLE KERNETM ESQ
1002 INGRAHAM AVE

#4

BELRAY BEACH, FL 33483

SUBJECT: METANOIA PICTURES, LLC
Ref. Number: W09000041750

We have received your document for METANOIA PICTURES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have already sent in two payment of $ 130.00 for the filing of METANOIA
PICTURES, LLC.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return 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) 245-6855.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 109A00030694

Division of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Metaroia  Protures | LLC

{Must end with the words “Limited Liability Compafly,” “L.L.C.,” or “LLC.”)

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

Principal Office Address: Mailing Address:

L Y2 Townmaliie Lolval Sa e

_gﬁﬁm_wuiﬁz

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DC’Ju Ue Kevie Ly a%;_a

Name

[022 Thgralaw Hve, K4

Florida street address{P.O. Box NOT acceptable)

AﬁzUs% Beacl L __33YE3
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
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 as provided for in Chapter 608, F.S..

AA@[Q%M

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

958 Wv 82 43560
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Page 1 of2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

AGRA Clhisirie 1 Zg/égc o

Aa?a Frz Aﬂaﬂ_t./ £/ 3?5/901

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(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 SIGNATURE:
%Mﬁé /ém vtz d LeprL S on ot

Signature of 2 member or an authorized representative of a memher

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Loche [le. [Cerne s

Typed or printed name of signee

Filing Fees:

$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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