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6/24/2013 i‘():42:10 From: To: (850) 617-6383

o
(850) 245-6051.
COVER LETTER
T Registratian Sectlon
Divislon of Corporations
Flyover Productions LL.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articlcs of Organization and fee(s) are submitted fer filing.
Plcasc return all conespondence concerning this maver o the following:
Jilt M. ScherfT
Name of Person
Dinsmore & Shohl LLF
Firm/Company
o
255 E. Fifth Stroet, Suits 1900 D T
Address iFre
=
Cincinnati, OH 45202 2
£
City/Swte and Zip Code e ——
)illscheriTgdinsmore.com po
E-mail address: {fo be used for fulure annual report notificahion) Y
.
For further informution coneerning this matter, please call: cj'-
Jill M, Scherff 513 ) 277-8109
o
Name cf Person Arca Code & Daytime Telephone Number
Enclosed is & check for the following amount:
@3$125.00 Filing Fes  (Q8130.00 Filing ['ee & 0$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addirtional copy is cncloscd) Certified Copy
{sdditional copy is enclosed)
Mailtop Address Street/Couvler Address
Registration Section Registration Section
Nivision of Corporations Division of Coyporations

P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Cemer Circle
Tealishassec, FL 32301
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6/24/2013 10:42:10 From: To: (850) 617-6383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

Flynver Productions L1.C
(Must end with the wunds “Limited Lisbitity Company, “1.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Oifice Address: ling Ad :
534 Ponte Vedra Blvd. o/a Home Park, LLL

Punte Vedra Beach, FL 32082 8251 Comell Rd., Suite 120

Cinginnati, OH 45249

b‘ﬁ ' {,‘.:.2
ARTICLE 111 - Registered Agent, Registered Offlce, & Reglstered Agent’s Slgnaturei:, 513

[he Limitend Liability Company cuhnot serve e its own Regiitered Agenl. You must designate an individual or molhr:' fm;
busincis ety with an sctive Plorida registration.) i

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

C T Corporation Sysiem
Name

1200 South Pine Island Road
Fiorida strect address (P.Q. Bax NOT eccepinbis)
Plenmtion EL 33324
City, State, and Zip

Huving been nomed as registered agent and 10 avcept service gf process for the above stated limited
liabiltity company at the place desiynated in this certificane, I hereby accept the appointment as
registered agent and ugree (o acr in this capacivy. f further agree to comply with the provisions of
afl statutey reluting 10 the proper and complete performunce of my duties, and I am familiar with
atel accepr the obligacions af my position as registeved agent as provided for in Chapter 608, F.5..

C T Comoration System COPP!” 45‘“\
. W B | ‘ i
By- i ad E:“.g..-— 'E‘
Registered Agont's SignanwrcIREQUIRED) Q,.r.},ag- i U 'I'Llﬂ‘“' .
ch i E R R R M R
(CONTINUED)
Pagelof2
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6/24/2013 10:42;10 From: To: (850) 517-6383
{ 474 )

ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

Titie; ame and A LH
"MGR" = Manager
"MURM" - Manaping Member

Orenden Honsford
Y251 Cornell Rd., Suite 120
Cincimnati, OH 45249

MUR

-
P~
Mg Py

7":'- ———

{Use atlachmen! if necessary) L&
s "
ARTICLE V: Effective dule, if other than the date of filing: (OP’HO'NAL) ‘e 5
(M an effective date Is listed, the date must be specific and cannot be more than five buslnm days v
prior to or 90 days after the date of filing.) ?f'l e = $
s o R
REQUIRED SIGNATURE: ' i @ ‘
(f B G
% N [_é,———\ = +
§

Signature of 0 memboer or an authorized represcatative of a member.

(In accordunce with section 608, 408(3), Florids Siatutes, the exccution of this document
congtituies on affirmation under the peneiics of perjury 1hat the ficts stated hercin are true.
{ amy wwai o that any falsc information submined in 5 document o the Department of Sus

constituics a third degree felony us provided for in s 817.155,F.8)

Brendon Hansford, Mannger
Typed or printed name of signee

$123.00 Filtug Fee for Articles of Qrganlzation and Designation

of Reglsiered Agent
$ 30.0¢ Certified Copy (Optional)
$ 5,00 Cortificnty of Status {QpUonal)
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