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AUTHORIZATION % 7
COST LIMIT - 2%.00
ORDER DATE : March 7, 2012
_ ORDER TIME : 11:49 AM
ORDER NO. : 121788-005
CUSTOMER NO: 7158608

DOMESTIC FILING

NAME : LITTLE FIREMEN, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 29520

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION POR FL ORIDA LIMIYED LIABILITY COMPANY

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

Little Firemen, LLC
{viust end with the words “Limfted Lisbilily Company, “L.L.C,," ar "LLC.™

ARTICLE 1J - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
626 Joscphine Parker Drive 626 Josephine Parker Drive
Key Wost, Floridn 33040 Key West, Fiorida 33040

ARTICLE 11 - Registercd Agent, Repistercd Office, & Registered Agent’s Signatare:
{The Limited Liability Comnpiny cannol s¢rve as its own Registerad Agan, Yoilinmsi designate o individual or another
Dusitess enrity with un active Flerids regisirition.)

“Vhe nume and the Florida strecl agdress of the registered agent arc:

__ Anne O;J;/Lc»‘»
Jpf towvisa Street
P Fiorlda.s\lrcct agldmss '(/Pf.’Box NQT nceeptable)
Yy West , =1 33040

/ J CHy, State, and Zip

Having been namacd as regisierad apent and (0 aceept service of process for the above siated limiied
liability company ai the place designated In this ceriificate, 1 hereby accept the appoiniment as
registered agant and agree fo act in this capacliy. 1funther agree o comply with the provisions of all
Matules relating o the propwm: and complete performance of my dwlies, and [ am familiar ith and
accepl the obligutions of my position ay regisicred agen! as provided for in Chapier 608, F.S.

e 0

Reglsered Agent's Slgnature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managlng Member is as follows:

Tile: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGMR Minwerva Productions, LLC
626 Joscphing Parker Drive
Koy West, FL 33040

{Usc suachinent if necessary)

ARTICLE V: Effective dale, if other (han the date of fiflng: . (OPTIONAL)
(If a0 cffcetive date is listed, the dnte must bio speeific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sfpstniure of o member or an autharized representative of o member.

({n accordance with seclion §08.408(3), [Florida Statutes, the exccution of this. dothment
constituies an aflirmation under the penaltias of perhiry that the facts stated herein are true,
1 aen aware st any false information submilted in a dectment (o tire Deportiaent of Stote
constitutes & thied degree felony s provided for in s.817.155, F.S.)

Anne O'Shen
Typed or prinied name of $ignea

Fillng Feeg;

$135.00 Flling Fee for Articies of Organization and Deaignation
of Replixicred Agend

$ 30,00 Ceritfiad Copy (Optlonal)

§ 500 Certlficate of Status {Opilonal)
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