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November 14, 2011
Registration Section .-
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: KAT Productions, LLC
To Whom It May Concern,

Enclosed please find Articles of Correction for KAT Productions, LLC.
Please file as appropriate. If you have any questions or need further
information, please feel free to contact us at 904-332-6500 or write to:

P.O. Box 24668
Jacksonville, FL 32241

Thank you for your time and assistance in this matter.

Sincerely,

Kathryn L. Connors
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TO 2011 BEC -
ARTICLES OF ORGANIZATION [ PHIR: L,
OF ULC(EIAh\: OF 5o
TALLARASSEE. F{ 0R1b 4
KAT PRODUCTIONS, LLC
Document Number L11000124109

Pursuant to the provisions of section 608.4115, Florida Statutes, this
this document is being submitted within the required 30 business days to
correct the attached articles of organization or application to transact
business in Florida.

FIRST: The correct spelling of the managing member’s name is

Kathryn L.. Connors

Signed this 14th day of November, 2011.

Signature W”zﬁw % &"VYWW/

Kathryn L. Co
Prcmdent/Ma.nagmg Member




. . : . L11000124109
Electronic Articles of Organization FILED 8:00 AM

- For November 01, 2011
, Florida Limited Liability Company Sec. OFf State’

ncausseaux
Article |
‘The name of the Limited Liability Company is:

KAT PRODUCTIONS. LLC

£

Article IT
The strect address of the principal office of the Limited Liability Company is:

9802 BAYMEADOWS RD #12-103
JACKSONVILLE, FL. US 32256

The mailing address of the Limited Liability Company 1s:

PO BOX 24668
JACKSONVILLE. FL. US 3224]

Article 111
The purpose for which this Limited Liabilitv Company is organized 1s:
ANY AND ALL LAWFUL BUSINESS,

Article IV

The name and Florida street address of the registered agent 1s:

KEVIN § GREEN, INC
3617-2 CROWN POINT RD
JACKSONVILLE, FL. 32257

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agenl and aFree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: KEVIN GREEN




Article' V L1 100081_261 R%
Théwame and address of managing members/managers are: E%VEe?n Bgr 01, 2011
¢ Title: MGRM Sec. Of State
ncausseaux

KATHY CONNERS
9802 BAYMEADOWS RD #12-103
JACKSONVILLE. FL. 32257 US

Signature of member or an authorized representative of a member
Electronic Signature: KATHY CONNERS

I am the member or authorized representative submitting these Articies of Organization and affirm that the
facts stated herein are true. I am aware that falsc information submitted in a document to the Department
of Statc constitutes a third degree felony as provided for in .817.155, I.S. [ understand the requirement to
file an annual report between January st and May 1st in the calendar year following formation of the LLC
and every year thereafier to mamtain "active” status.




