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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2012

CARLOS GONZALEZ ACCOUNTING, LLC.
CARLOS GONZALES

4614 CALENDULA DR.

ORLANDO, FL 32839

SUBJECT: DIAGONAL PRODUCTIONS LLC.
Ref. Number: W12000060252

We have received your document for DIAGONAL PRODUCTIONS LLC. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member,

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist || Letter Number: 912A00028722

www.sunbiz.org

Thicsrrmrmerm b MV Aavivnaraticnrme . PO RPOW 2997 Mallabhacana Blavida 29914



(850) 245-6051. ' o o o
| . - COVERLETTER

TO: - Registration-Section.. . = -..‘ . A
_Divlsion of Corporntiqus; . P o

SUBJECT: - DIAGONAL PRODUCT‘TONS LLC . :
- Name of Limited Liability Company

NI .';,';:.',-

The enclosed Articles of Orgamzauon and fee(s) are submlttcd for ﬁlmg

-
Please return all correspondence concerning Uus matter to. the followmg

L

CARLOS GONZALEZ

Name o Pcr"on

("ar1nq (‘nnza_]_,_v Ar'r-mm+1nc:. TT(‘..
. ' Firmfffornpany

s

4634 .galzndula Bre

Coutp i T,

- Orlando, ¥1.32830Q --” %
:C:tylStaL:land Zip Code:::

. E-mail address [{to be used fof future aqnual rcpoxt notifi cauon)

For further mformanon concemmg thns matter, plcase qall

Carlos Ganzalez ‘at(__407 ) 351-6099
Name of Person Tt .., .. Area Code & Daytime Telephone Number

Enclosed is a check for the followmg amount

05125.00 Filing Fee - (3$130.00 Filing Fee'& - EJS]SS 00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy . - Certificate of Status &
SO : (addmona] copy isenclosed) . Certified Copy

ST . (additional copy is enclosed)
.. Mailing Address ... _.......... Street/Courier Address..
Registration Section - i+ wyenig =!=5*Régisn‘ati0n Section
’ Division of Corporations Division of Corporations
. B0O.Box6327.. peeme e £ CllﬁonBu:Idmg . e
‘ ‘Tallahassee FL 32314 e 12661 Executive Centcr Cnrcle

Tallahas;ec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Diagonal productions LILC,

(Must end with the wards “Limited Liability Company, “L.L.C
ARTICLE II - Address

L or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Lazaro Fruto

Mailing Address:

1313 Browi ng Ave
Orlando, Fl.

32809
SLA L

'q.? i
ARTICLE 111 - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature;
business entity with an active Florida registration.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

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

Lazaro Fruto

-~ Name -_;_-: o, ;.,‘
I o R =
5804 Pagdett Dr., P~
Florida streetaddress (P.0. Box NOT acceptable) FER
A
Orlando FL 32839 T 2 O
City, State, and Zip '_T;"‘}‘
Having been named as registered agent and to accept service of process for the above .sP gted. lm@d
liability company at the place designated in this certificate, I hereby accept the appozrﬁﬁfe'ht as
registered ageni and agree to act in-this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and camplete performance of my duties, and I am familiar with
and accept rhe obligations of my po.s i

n as reguter d dgent as provided for in Chapter 608, F.S.
\Wz ! . f .
Rch Agent’s Signatuire (REQUIRED)

(CONTINUED)

- Pagelof2




. : o e e
' . I TR
Ll il . i . T

ARTICLE IV- Managéli('s')' or Manaémg Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: S L i 'Na}ne'and Address:

"MGR" = Manager ' :

"MGRM" = Managing Member

MGR L lL.azaro-BFruto
' 5804 D tt  _Op
Drlando, F1.32839

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:-. ... oo ... .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be-more than.five business days '

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ember or an authorlzed representatlve of a member

BTSRRI (Yo ."... S

.....

constitutes a third degree fe]ony as prowded__fo_r ins. 817 155, F. S )

A'/?}«ZH’Z@ /@201‘0

Typed or printed name of signee

* . Filing Fees: L T el i g

5125 00 Fllmg Fee for Articles ofOrgamzatlon and Designation
T of Reglstered Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

B I SR B

_ .-‘_Pége 2 of 2




