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COVER LET1LER

TO: Registration Scction
Division of Corporations

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Picase retum all correspondence concerning this matter to the toliowing:

-
)
Deborah Hurd e C T
Name ot Person :'({’ﬂ ’)fjf. \‘J:o ﬂo\ I
H . ol
Define Productions iy ﬁ
Firm/Company ‘?:9% 0}
=B

2261 Everglades Drive v

Miramar, FL 33023

Address

Ciry/State and Zip Code

creativemakeup@gmail.com

CE-mail addreeec (10 he nieead for furire annnal repart natitication)

For further intformation concerning this matter, pleasc call:

peboran Hurd

Y

. 904  9BU-6590

Name of Person

Enclosed is a check for the following amount:
'

rae an Diling Ben e 120 N0 Kilias .- 0

e L e e o . = — e LS T VRS R

Certificate of Status

Mailing Address
Registration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

SV L NN T T

Area Code & Daytime Telephone Number

i¥is M 010 A0 DI, o Mas

wat S e TRIRE LS _ eI TwEE LD,

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional cony i< anclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Lixccutive Center Circle

Tellabgor=n
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ARTICLE I - Name: AP o\
. . C g . A 5’
The name of the Limited Liability Company is: B A P -~
o &
<2 €
b AN
T, @
Define Praductions, LLC u}’a -0
(Must end with the words “'Limited Liability Company, “L.L.C.." or *L.1.C.") f?(‘c}(\ 4’
. T -~
ALY
ARTICLE 1I - Address: 25N
The mailing address and street address of the principal office of the Limited Liability Comp 5!
y
Principal Office Address: Mailing Address:
2261 Everglades Drive 2261 Everglades Drive
Miramar, FL 33023 Miramar, FL 33023
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
‘pusiness cniny win an active Flofiaa registrauon. )
The name and the Florida street address of the regisiered agent are:
Deborah Hurd
Name
2261 Everglades Drive
Florida strect address (P.O. Box NOT acceptable)
Miramar FI_3230272
N - i,
City, State, and Zip
Llssdesrm bonss omasnd mo wnmintnnnd cpnsnt cmd to arpnmt comdne af nenaeee fae <bhe :.'.-.,L_'?-.:." gt toed Jiomn it d
Hoving beon zarwed o sogivtrond sgonand teozrrop sorsdor af peoasere o S abosr starod limites

AR =]

liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of
adl stabutor-relatinglo- G propror aid commpiele e s daifor, s e fasdiswith

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address nf each Managar or Managing Mamber ic as follows:

Title: Name and Address:
"MOGR" = Manager

"MGRM" = Managing Member
PaRTy) %‘3 A\
T e -~
MGR Rose Warner <
2261 Everglades Drive ) (:,. (
Miramar, FL 33023 ’V:’,;a & «\
Gh o O
o, P
o e
2o, %
25 7
= 1ak
v
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days

sosefors b o O g o fae dh Badn o B AT E Y

e o R e i e T )

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of a member.

{In accordance with section 608.408(3), Florida Statuies, the execution of this document
conslitutes an aflirmation under the penaliies of petjury that the facts siated herein are true.
I am aware that any false information submitted in a document to the Department of State

cemmptitsten n thind i 4l s many i dod Srn Q1T [ CC

Deborah Hurd 74 @,Zm\zﬁrc;z

- Typed or printed name of signee

Filing Fees:

L1500 Kiline Wan far Artislog of Diraanizntion and Nncirnatioe
of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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