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- . COVER LETTER
TO: Reﬂnrlﬂtll Sectton
Divislog of Corporations
sussecr: IS LOVE PRODUXTIONS L.L.C.
Name of Limited Liability Company

The enclosed Articles of Oraanization and feeds) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cheryl L. Gibson

Nsmie of Parsan

HIS LOVE PRODUXTIONS L.L.C.

Fima/Compury
1000 Quayside Terr # 1903

Address

Miami Shores, FL 33138

City/Swie and Zip Code
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oﬁsscheg@aol.com
Al : RATTA] coport AT TEITON)

Por further information conceming this matter, please call:

Cheryl Gibson ¢ 786, 390-8850
Noree of Pogon Ares Code & Dpytime Telephone Number

Enclosed is a check for the following amount;

[Js135.00 Filing Foc [ _1$120.00 iling Fee & [ }155.00 Filing Fee &  {/]$160.00 Fiting Fee,
‘Certificate of Status Catified Copy Certificate of Status &
{accditional copy is erclossd) Certificd Copy
(additional crpy is enclosed)

Muiling Addrem Strest/Congior Addvew

R_ irafion Secti Registation Seel

Dhvision of Cotporstions Division of Corporations
P.O. Box 6327 Chfton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tailahwasoe, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HIS LOVE PRODUXTIONS, L.L.C.

(Must end with the words “Limited Lisbility Compeny, “L.L.C.," or "LLC.™)
ARTICLE H - Address:

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

Moaiiipg Address:

1000 Quayside Terr. # 1803

Miami Shores, FL 33138
i

1000 Q ida Terr. # 1903
Mami Elu%s, PCIIT3H

busincas entity with an active Florida registration.)

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lishilley Company ¢4ninol serve xs ia own Rrgistered Agem. Yoo noust designate wn individual o spother

-
The name and the Florida strest address of the registered agent are:

g B
Cheryl L. Gibson T2 N
1000 Quayside Terr. #1903 RE oo
Flotida eiroct addruas (P.0. Bax NOJ acceptable) =
Miami Shores 33138 iR B
City, State, and Zip >

Having been named as registered agent and to accept service of process for the above siated limited
{labtko» company at the place designated in this certificate, I heveby accept the appointment as
registered agens and agree to act in thix capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete perfurmance of my duttes, and I am famitiar with and

‘accep! the obligations of my position as regi:

ered agent as provided for in Chapter 808, F' .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Mansging Member is as follows:
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FACUARASSEE FEORIDA

"MGR" = Manager
"MGRM" = Managing Member
MGRM -Charyl L Glbeon
1000 Quayside Torr # 1803
Miami Shores, Fi. 33138
(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing:

_(OPTIONAL)

(11 s effective date ia lsted, the date must be specific and cannot be more than five business days prior

o or 90 days after the date of fling)

REQUIRED SIGNATURE:

(. R Cortbsens

Sigoature of n member or an suthorized reprasentstive of 8 wember.

{In accordsmoe with section 608.408(3), Morida Statites, the exccution of this document

constitutey an affmation under the pennltiey of pezjury that the facts stated herein s
I am aware that any false information mhﬂmﬁmmm Dapﬂhmto%m

constitutes 4 third degree felony us provided for in 1.817.155, .8 )
Cheryl L. Glbson

Typed or printed narac of signee

Elitve Fres:

$125.00 Filing Pee for Articles of Organization and Designation
of Regitered Ageat

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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