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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Ciability Company is:

Sleepy Bear Studios, LLC

NPt =00 withs the words “Limived Liability Cofnpany, “LeLCL o0 LA

ARTICLE 11 - Address:
The mailing address and street address ol the principal offies of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1202 Gulf Qaks Dr. 1202 Gulf Oiks Dr. .
_Tarpoh Springs, FL 14680 ' “Tdrpon. Springs; FL 34689

ARTICLE W1~ Regiatered Agent, Registered ()fﬁce, & Reglstéred Apent’s Signuture;

{(The Litrated Llithllli} Comgiatiy cannal servi.as its own Reg;sien.d Agony. You must designate on individual or snethie b4
trusingss enuity with an sefive Florids regisiction.} - Sp
The nime and the Flotida street address of the registéred agent-are: = 2=
=0 i
. =
Matthew D. Desniond. & i
Name m'{gm
. z 39°
1202 Gulf Qaks Dr. & Sep
Flogids streot address (F.O. Box NOT acceplable) o EE
. . : : g Sm
Tarpon. Springs pe, 34680 S
' City, Statc, and Zip w.

Hoving been named ay registered agent and to. aceq
linbility coinpaniy of the place designated in-this
rcgr.stued cgent and agree io act in this-copacity. 16
Statutes relating to the, { complete perfor
aceept the abligation of py 71 C15 registere

' wwce' of pravéss for the above stotéd limirad
cove. L hereby accopt the appiointment us
fir-agree (0 compht with the provisions af alf
ce.of my duties, anid 1 i familiarvith and
gorir as provided for in Chaprer 608, F.S..

=N 2.} 70l0
y;%.sm ed .*W ¢ (R‘Q LTIRFD)

(CONTINUED)
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ARTICLE 1V- Muarager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ixas fotlows:

Title: Name aiid Address:
"MGR"™ = Manager

"MGRM" = Managing Member

MGR Matthew D. Desmand , }
1202 Guif Qsks'Dr. .
Tampan .'mrﬂﬁm.-l“l. seBy
MGR.

Michael P, Valeron
1202 GiK Oaks: Dr.
Tafpoﬂ Sptings, FL 24668,

{Usc atlachmcent if necessary)

ARTICLE V: Effective dale, if other than the.date of filing:
(If an efféctive date Is listed, the date must beé specific

AOPTIONAL)
to or 90 duys afier the'date of fling,)

‘cannof be more thawn five business duyvs prior

REQUIRED SIGNARUS

el 5ol zato .
ngn‘tre of » mednber-of an uu_i:h_ot:zud representntlve of x.member,
£

{1ty aoridance with sestion 608 408(X), Flarida Statutes, the exteition

of ihis document vonstitutes gn-offiimation ender the pennliies. of perjury
thitt thie facts statitd borein arc tme.) '

MatuEL D DESwoNb

Typed or printrd name of signce

NOISIALG

AR 1a4038

j503 40
;%j":%‘*;

Flling Fees:

0 i WY E2UYHOL
d
1S 40

01lvud

SN

ik

3125.00 Filing Fee for Articles of Orpunization and Besipnation
of Reégistered Agent

$ 30.0n Cerdfied Copy-(Unptidnal)

3 5.00 Certificate of Status (Optianzl)

Pogel af \,7)
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Notary Acknowledginens
State of Florida, ).
County of Pinellas )

On thiy March 16, 2010

_ , before mie personally appeared Matthew D. Desmond, to.me known
1o be the person described in and who executed the foregoing instrument and acknowledged to me thut
Matthew D, Desmond exected the as his fee act and deed.

AW

Notary Public \“\\_‘\ N
My commission expires: . ,\)
et 08 i e bt St 72 T W BT, SR T
M o MR MUTSOGANNOROLLR

ie MY COMMISBION # DDT52347
{ EXPIRES January 27, 2012
FiofuNwarySelica.camn
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mr')a'&-nld:! _
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