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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COWANY
ARTICLE I - Name: - o
The name of the Limited:Liability Company {s:
The Needle Productions, LLC
{Must end with the words “Limitod Lishility Company, *L.L.C.," or “LLC,"}. .
ARTICLE II - Address: - e
The mailing address and street address of the principal office of the Limited Liability. Company is:
Princips] Office Address: Mailing Address:
: S
18 Berwick Road . 18 Berwick Road |
Paim Beach Gardens, FL 33418 Palm Beath Gardons, FL 33818
ARTICLE III - Registei-ed Agent, Registered Office, & Reélstéred Agent’s Si'gﬁa'ture:
(The Limited Linbility Company cannot serve at its own Registered Agent. You must designate an individual or enother
businees entity with an active Florida registration,) i .
The name and the Florida street address of the rcgistercd.agentl are:
Fealipe Tewes L ' Fe
Name : ~oo™N
; DI o :
18 Berwick Road e COENLE T
Florida stroet addross (P.O. Box NOT acceptablc) A ?f t
: f m< 91
Palm Beach Gardens FL , 33418 m S =
City, State, end Zip j -n f4}
S w

; o= WL
Having been named as registered agent and to accept service of process for the ab:ﬁi‘fif_amwmirad“
liability company at the placs designated in this certificate, ] hereby accept the apﬁ&ntmbﬁr as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and 1am familiar with and
accept the obligations of my positiongas registered agent as provided for in Chaptar 608, F.S..-

-~ "‘, :
T |
Registemfa?}! s Signsture (REQUIRED)
? (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows.

Title: Nameg and éddregs: :
"MGR" = Manager '

"MGRM" = Managing Member 5

MGRM Jose Carrea; ,

Cond. onmpa Plaze 1002 Ave. Munoz Rlvura Apt 501
Ban Juan, Puerta Rico D0927-6001

MGRM Carmen Cquando-Villar
Calle 2 A-38 Tintllg _~ !
Guaynabe, Puerto Rioo 0D9ES

|
MGRM Felips Tawes !
18 Barwisk Road - '

Palm Baach Gardens, FL 33418

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing; - . (OPTIONAL)
(If an effective date is listed, the date must be speclﬂc and cannot bé more than five business days prior
to or 90 days after the date of ﬁlmg} A~ :
Ny
L |

REQUIRED SIGNATURE:

-,
e

Slgnamz am ber or an authorized repreneutative ofa member.

ce with scction 608.408(3), Flonda Ststutcs the cxecutxon
ofthx document constitutes an affirmation under the penalhcs of pcrjury
that thc facts stated hcrcm are true.)

i

Fehpe Tewes i
Typed or printed name of signee

Filing Fees)

" $125.00 Filing Fee for Articles of Organization and Designation -
of Registered Agent :

§ 30.00 Certified Copy (Optional) i

§ 5.00 Certificate of Status (Optional)
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