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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New Revelation Production
Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Marcus Russell

Name of Person

Firm/Company

4617 4 Ave South

Address

Saint Petersburg Florida 33711

City/State and Zip Code

ﬂ/em/ fe \/e./af—km 5’/\5’@0\/7’16?:./; Lom

E-mail address: (to be used for fitlire annuval report notification)

For further information concerning this matter, please call: ?/3
SH7- 5767

Marcus Russell T
at ( }

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [/18130.00 Filing Fee & [ [155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building -

Tallahassee, FL 32314 2661 Executive Center Circle -~ e

Tallahassee, FL 32;')01'

/ "o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2011

MARCUS RUSSELL
4617 4 AVENUE SOUTH
SAINT PETERSBURG, FL 33711

SUBJECT: NEW REVELATION PRODUCTION LLC
Ref. Number: W11000031075

We have received your document for NEW REVELATION PRODUCTION LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 011A00015823

www.sunbiz.org

Nivicinon nf Clarnaratione - PO ROY 8297 - Tallahacenes Florida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2011

MARCUS RUSSELL
4617 4 AVENUE SOUTH
SAINT PETERSBURG, FL 33711

SUBJECT: NEW REVELATION PRODUCTION LLC
Ref. Number: W11000031075

We have received your document for NEW REVELATION PRODUCTION LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Gracie Swift is listed as the registered agent and Marcus Russell signed as the
agent. These need to match.

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) 245-6967.

Leslie Sellers
Regulatory Specialist lI Letter Number: 311A00017423

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

New Revelation Production LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: #Mailing Address: ¥

4617 4th Ave South 9p Box /3587
Saint Petersburg Florida 33711 St Pefersburq Floroly
ﬁj 75 .3 -

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Gracie Swift

Name

403 Maplewood Drive

Florida street address (P.O. Box NQT acceptable)

Oldsmar pL 34677

City, State, and Zip

Having been named as registered agent and 1o accept service e of process for the above stated limited
liability company dt the place designared in this certificate, I Hereby accept the appoifitment as

FEMISICFGU QRO UG UZIEE 1O QUL A LIS GUPUCIEY. 1 JHPLHEE GEFEC [0 CUTHDLY WL LHE DrovISIURS of dit
steattes velating 1o the proney mand comblete nerformance of my duties. and T am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 608. F.5.
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