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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 274-8870 + 1-800-342-8062 + Fax (850) 222-1222

PERFECT SHOT PRODUCTIONS LLC
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Name Date Time

Walk-In Will Pick Up

174 Ponoet's Brnung - Thomasyile, A 00

Artof Ing, File

LTD Partnership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissoiution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phote Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficliticus Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FEB27 A o: 36
FOR SECRETARY gF g TATE

FLORIDA LIMITED LIABILITY COMPANY 'ALLAHASSEE, ¢] 0RID A

i
& ";!-'
ol ARTICLE I - Name:
IS The name of the Limited Liability Company is:
Ly PERFECT SHOT PRODUCTIONS LLC
ARTICLE X - Address:
- The mailing address and street address of the principal office of the Limited Liability
. Company is:
‘ w Principal Office Address: Mailing Address:
131 NORTH 2™ STREET, STE. 216 131 NORTH 2" STREET, STE. 216
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

ARTICLE HI-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JASON YARBOROUGH
131 NORTH 2™ STREET, STE. 216
FORT PIERCE, FL 34950

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, I hereby accept
the appointment as registered agent and agree (o act in this capacity. [ further agree (o
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 as provided far in Chapter 608, Florida Statutes..

ettt

Registered Agent's Signature
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ARTICLE IV - Manager(s) or Managing Member(s): ASSEe. £l STATE
The name and address of each Manager or Managing Member is as follows: ORig,
Title: Name & Address:

“MQGR” = Manager
“MGRM?” = Managing Member

MANAGER: _ JASON YARBOROUGH
131 NORTH 2™ ST., STE. 216
FORT PIERCE, FL 34950

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

eepid]~

Signature O a member or an authorized represcntative of o momber,

(In nccordance with scction 608.408(2), Floridn Statures, the execution
of this document constitutes an affirmation under the penallies of
perjury that the facts stated herein are true.)

JASON YARBOROUGH

Filing Feen:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Reglstered Agent
3 30.00 Certified Copy {Opticnal)
$ 5.00 Certificnte of Status (Optlenal)



