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ARTICLES OF ORGANIZATION TOR FLORIDA J,IMITED LIABILITY

COMPANY

ARTICLE I. NAME

The name of the limiﬁad liability sompany shall be:

Maxk R. Lewis Productionz, L.5.C.

ARTICLE II. ADDREES

The principal place of business of this limited

liability company shall be:
531 Ave. K. 8E, #Winter Haven FT, 338890

ARTICLE III. REGISTERED RGENT, REGTSTERED OFFICE AND
RRGISTERED AGENT'S SIGNATURE:

The name and address of the registered agent and offlce

is Mark R. Lewls, 551 Ave. K. 8E,, Winter Haven , FL
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Prapared hy Ronald A. Browﬁ & RAssoclaten, H.A,
FL 33882-0989

P. Q. Box 9%%, Winter Haven,
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Having been naméd {0 accept service of procass for the
above-stated corporation, at the pla¢e designated in this
certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provigions of all statutes
ralative to the proper and complete ‘performance of my dutles,

and | accept the duties and chligastions of Seotion 607,325,
’

Florida Statutes. L.
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ARTICLE IV. MANACEMENT

The Limited Liability Company is to be managed by one or

more managera and 18, therefore, a manager-managed

-t
raway

aompany.

The name and address of each Manager or Managing Member

is as feollows:

Name and Address:

Tigtle:

Manacer Murk R. Lewils 3
il S
552 Ave. ¥. SE —

Winter Haven, FL 33£80 =r
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Signature of a member or an aulhorized representative ot

"8 mamber.

(In accordance with section 60B.408!{3}, Florida SLatues,
the exscution of this document constitutes an

affirmation under penalties of perjury thal the faats

skated herein Aare true.)
Mark R. Lewigs

Typed or printed name of signag
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