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Cover Letter

To: Registration Section
Division of Corporations

SUBJECT: TOP KNOT FILMS LLC.

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

Please return all correspondence concerning this matter to the following:

Joseph Keith Welch

TOP KNOT FILMS LLC.
219 NE 15™ avenue
Ocala Fl. 34470

For further information concerning this matter, please call:

Joseph Keith Welch at 352-401-1820

Enclosed is a money order for the following amount:

$125.00 Filing Fee



ARTICLES OF ORGANIZATION
FOR

- <
FLORIDA LIMITED LIABILITY COMPANY 2%, ‘e,
0 <
ARTICLE I- Name: vm%c o
The name of the Limited Liability Company is: T B
) -~
AN
TOP KNOT FILMS, LLC. A
[
h

ARTICLE I- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address; Mailing Address:
219 NE 15" avenue 219 NE 15" avenue
QOcala, F1. 34470 Ocala, Fl. 34470

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

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

Joseph Keith Welch
219 NE 15" avenue
Ocala, Fl. 34470

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in

Registerga Agent

(1)



ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Managing Member
Craig Roberts Welch
219 NE 15™ avenue
Ocala, F1. 34470

Managing Member o B
™
Joseph Keith Welch Eg, 2 N
219 NE 15" avenue =5 <2 "r':
Ocala, Fl. 34470 en o
-
b A
REQUIRED SIGNATURE: %Fv‘\ o
™

Managing Men/lber/liegistered Agent

(n 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.}

JOsepl Keitl tlelch

Name of Signee
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