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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: %SCEN 6 LL—,C/

Name of Limnited Liability Company

The enclozed Articles of Orgmiization and fee(s) are submitted for filing

Please remirn all comrespondence concerning thiz matter to the following

Jackie & bson

Nanie of Person

HSCENE L.L.C.

Firny Comypany

H900 SW 4(0‘5'3 Court #5023

Address

{toVre used for future annual report notiication)

E-mnl address:

For further information concerning this matter, please call

Jaockie Gibson ..359, QUN-T1B0,,

Area Code & Draytime Telephone Numnber r':f:;:

L,

o =i

Enclosed is a check for the foliowing aniount: T

e,

md‘.o

Q3$12500 FilingFee  O$130.00 Filing Fee & (8155.00 Filing Fee & “Bl(%(m() Fihnﬁ"g_gb ,
Certificate of Status Cerlified Copyv Certificate of- %ohiu:\ &

(additional copy is enclosed) Certified C Op}b —--. —=

(ndditional copy mdnlose{&)
)
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Mailing Address Street/Conrier Address
Registration Section

Registration Section
Divigion of Corpovations Divigion of Corporations
P.O. Box 6327 Clitton Building
2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahazsee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4SCENE L.,

{Must end with the words “Limited Liability Conpany, "L.L.C." or "LLC.™)

ARTICLE II - Address:
The matling address and street address of the principal office of the Linitted Liability Company is:

Principal Office Address: Mailing Address:

400 SAW HEA L #5503 HIO0 SW Yt O #5073
Ceale, FL 244749 _Ocaln, £ 24474

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compauy ennnot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Jack€ Gihsan

Naute

H200 SW 4 Ct, #5503

Florida street address (P.O. Box NOT acceplable)

Oc:@,lej, w2447y

City, State, and Zip

Having been narned as registered agent and 1o accept service of process for the above stated liniired
licibility conpenry at the place designated in this certificate, { ereby accept the appoiinent as
registered agent and agree 1o cct in this capacity. I further agree 1o comph: witl the provisions of
all stanites relating to the proper eaid coniplete performeanice of niv duries, and I an feniilicar wit
and accept the obligntions of my position s regisiered ageni as provided for i Chepier 605, F.5.

. CKC,LLQ,CQAJWAQA

Registered Agent’s Signature (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 tollows:

Title: Name and Address:
"WGR" = Manager
"MGRM" = Managing Member

M SR Jackic. Sibson
4900 SW dp™ Cf) #5503
Dcals, FL 2997

(MR Jd son Jacohowtz
4900 SW_HeH CF ¥ 503

M CPK Alfred Romeo
2025 MW HeHR Terr
Ocely, FL 3498

(Uge attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: T_—‘ ] (.0 ) ao)at)PTI()N%U
(If an effective date is listed, the date must he specific and cahinot be more than five business davs
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of A member or an authorized representative of 2 member.

{In accordance with section 608.408(3). Florida Stautes, the execution of this document
constitutes an affimuation under the penalties of perjury that the facts stated herein are true,
[ ;an mvare that any false information submitted in a document to the Department of State
constitutes o llu?c)lug:ee telony as provided forin s 8171535, F.8.)

Whio Cotbhanm 3

Typed or printed name of signee ﬁﬁ §
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Filing Fees: 2rim g i
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$125.00 Filing Fee for Articles of Organization and Designation E-fn i X 'E_
of Registered Agent 3‘:.:7 o i
§ 30.00 Certified Copy (Optional) o W o
$ 500 Certificate of Status (Optional) nY = i
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