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(350) 245-6051.
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- " To: Registratlon Sectlon

Diviston of Corporations

COVER LETTER

2

SUBJECT: Tom K@V\ SQ Mﬂ(‘&c& P(oe\ “—(/‘h(ﬁfl S L' C

Name 8f Limited Liability Comnpany

The enclosed Articles of Orgapization and fee(s) are subwitted for filing

Please retwn all corvespondence concerning this matter 1o the following

Thomas ChapspPrieta

Nohe of Person

Tomcern 54«_a,rc_cl Produckiong L LC

[ 1N

Firm/Company

N W Coww\—\/ Road 239

Alachas  FL

Addfess

32615

CitysState and Zip Code

tomas.-chapa @, tclond. com

¢
E-mntl address: {ta be uaed [or fuhin ¢ asnual repors notificaticn)

For further informalion concerning this watter, please call:

Thona s Chapaprieta

t- 1308101

306, bR FBIL D

Name of Persor

Enclosed is a check for the following amount.

D‘(S]'_’S.Oﬂ Filing Fee  UI$130.00 Filing Fee &  [J$155.00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section
Division of Corpoiations
P.O. Box 6327
Tallahnssee, L 32314

Area Code & Davtime Telfephone Number 7752

g  5160.00 Filing Fee.
Certified Copy Cenificate of Sratus
(additional vopy is enclused) Certified Copy

cadditional copy [s enclosed)
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Street/Courier Address
Registration Section

Divigcion of Corporations
Clifion Butlding

2661 Executive Center Cucle
Tallahassee, FIL 32301




:ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conpany 1s:

TomkKen Squared Poductions LL<

{(Must end with Uie words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

_Jﬁ_l_(___f\_lwéoum"v Road 239
_&MMM:_

1912 ] NwW Gupndk, Road 239
]

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability € dmpany caunot sen e as its oxen Repstered Agent. You must designata an judiv Ldual-'al anmh{:’
business entity with au active Florida registration. )

~r

I

| l.,.u..) -
. o G2 -
The nante and the Florida street address of the registered agent are: =0 S .
s 1 g
1Y ot 1
Themas Chapaprieta R -
Nathe A T
-y - I .
s 22 {i
AU MW Gounty Road 234 27 =
Florida stivet address (f’.f.‘l. Box NOT acceptable) o
Tl

Alachua L 3261Y

Ciry. State. and Zip

Herving been named as registered agent and to accept service of pracess for the above stared limited
liability company at the place designated in this certificate, 1 hereby accept the appointntent os
registered agent and agrec 1o act in this capacity, 1 further agree to complv with the provisions of
all statures relating 1o the proper and complete performemce of np: duties. and I can familiar svith
anel accept the obligations of m position as registered agei as provided for in Chapter 608, F.5.

L AR

Register}cngel\t"s Sip}M I@.‘Q@J

(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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG R—M\ Thomas Chapaprietn
[3&%5 AW /,'.“f: R4 239
hia  FC 32615
ME &M Kennerh Solomeon
_S6iY hest 3 23S ‘-}4;{;
laCrosse, Fo. 3268F %  —
v T
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(Use attachment 1f necessarv)
ARTICLE V: Effective date, if other than the date of filing: Tg

ng‘_u?_[_go_ﬂt_. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days
prior to or 9 davs after the date of filing.)

REQUIRED SIGNATURE:

P

Signnnn‘{ of & member or an autborized representative of a member.

{In accordanec with section 608.408(3). Florula Statutes. the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stased herein are true.

[ am aware that any false imformation submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in .817.155, F 3.

K&V\ ne/}'fd So’om T

Typed o printed name of signee o

Filing Fees:

BrEoy 1o o r §128.00 Fitfig Feé for :Articies bI Organization and Designation
of Registered Ageat
$ 30.00 Certifled Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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