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. COVER LETTER

1

TO: Registration Section
Bivisian ol Corperations

SUBJECT: 5+L(d/{ 0O &OQ LLC

Name of Limited Liabihty Q’ompany

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

Please retumn ali correspondence conceming this mutter to the following:

Choxles M. 75/5@/%

Name of Person

Studip 202 LLr

Firm/Company

2930  Shsechobes B, #2020

Address

urst Pudm  Beh, FC 33409

Clly.‘Sldic/,mLI Zip Cude

2
C3t é;,%fxubqu%ﬂc Lo
E-mafi address: (10 ke used for future annual report notification)

For further information concerning this matter, please call:

Chaclts  Tolhert W DF #4545 E

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the toltowing amount:

Mﬁ 00 Filing Fee  D3$130.00 Filing Fee &  @S$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy <
(additional coapy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Sectron

Diviston of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building e
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2010

CHARLEST M. TOLBERT
2930 OKEECHOBEE BLVD., #202
WEST PALM BEACH, FL 33409

SUBJECT: STUDIO 202 LLC
Ref. Number: W10000031139

We have received your document for STUDIO 202 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," “stockholders," "shareholders" or
the like from your document.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 410A00016008

www,.sunbiz,org

hviaion of Cornoratinne - PO ROY 8297 ‘Tallahaceoe Flarida 29914




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Studerr 202 L I

(Must end with the words “Limited Liabsluy Company. "1LL.L.C.7 or "LLC.)

ARTICLE 1 - Address:

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

Principal Otfice Address:

Name

Mailing Address:
' )
292D _phuechdbee_Bhid < Seme
HF AL ?
-—"‘4 Y p—y
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s S @turﬁ?
{The Limited Liability Company cannot serve as 15 own Registered Agent. Yo must designate an individua m{ulhc&
business entity with an active Florida registration.) = -n
Trgo
- o . . PSS I % B o
I'he name and the Florida street address of the registered agent are: A m
mce rIm
Charles “THbert oy = ©
Charles  “TEber- =

yamou
31V1S
Gh:

D W
Florida street address (P.O. Box NOT accepiable)

pst L3

City, Statg, and Zip

Having been nammed as registered agent and to accept service of process for the above stated limited
lability company: ar the place designated in this ceriificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. | firther agree wo comply with the provisians af all
statutes relating to the proper aid complete performance of my duties, and 1 am familiar with and
aceept the obligations of my positioy istered agent as provided for in Chapier 608, F.S..

A T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pape | of 2




ARTICLE V- Manager(s} or Managing Mcmiber(s}:

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

Name and Address:
"MGR" = Manager
"MGRM" =

MG

Managing Member

Cole. “Rippe.
292D

{Use attachment if necessary)

ARTICLE V: [Litective date, if other than the date of filing:

. (OPTIONAL)
(If an ¢ftective date is listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATU

-—-dm el
(~ ‘_3?_ P
[
[
S Sl 2 &
= T .
w of w member or an authorized representative of o mcmhc:ﬁ% ::; 'r':
ente
(I accordance with scction 608.408(3), Florida Statutes, the execution r-r’\:"tc: o rtg
of this document constitutes an atfirmation under the penalties of perjurypy 2 =
that the facts stated herein are truc.) Yl W
op e
Charles__ p).  To/bect— 53 &
Typed of printed name of signce >
Filing Fees:

$125.00 Filing Fee tor Articles of Organization and Designation
of Registered Agent

$ 30.00 Certitied Copy (Optional)

$  5.00 Certificate of Status {Optional)
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