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C(RS0) 2436031,

COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT:

STAGE DEALER, LLC

Nume of T imited Liabilits {ompanm

The enclosed Artictes of Organization wsd fevtsy aee submited tor filing,

Please return sl correspondenee concering this mutter to the followinyg:

MICHAEL McPHERSON

Nine of Person

THE POET COMPANIES

PirmrCompany

1382 WEST McNAB ROAD

FORT LAUDERDALE, FL 33309

Adldress

CatdState and Zip Code

michael@poet.cc

Eomail addresss (o e wsed Tor fuiore annuad report norification

Por fither inlormation concerning this mater, please call:

Mi_;:__h_ael McPherson

954" 903-7659

Same of Persen

Enclosed is a check for the following amount:

WS I25.00 Fillng Fee D$130.00 Filing Fee &
Certineate of Status

Mailing Address
Repisteition Seetion
Bivision of Corporatans
PO, Box 6327
Fallnhassee. FILL 32314

Area Cade & Drastime Telephone Number

LIST33.00 Filing Fee & O S160.00 Filing Fey,
Centitied Copy Certificate of Status &
vadditional copy s enciosedy Certitied Copy

{additional copy is enclosed)

Street/Courier Addressy
Registation Seetion

Division of Corporations
Clition Building

2601 Exceative Center Cirele
Talfuhussee, FIL 32381
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compuny is:

STAGE DEALER, LLC B
{Must end widh the words = imitted Liabilin Company, V1L or 1 1 C7

ARTICLE I - Address:
The muailing address and strect address of the principal office of the Limited Liability Company is:

K

Principal Office Address: Muiling Address:
1382 WEST McNAB ROAD 1382 WEST McNAB ROAD
FORT LAUDERDALE. FL 333C9 FORT LAUCERDALE, FL 33308

ARTICLFE HI - Registercd Agent, Registered Office. & Registered Agent's Signature;
tHhe Limited §iubiity Company cannol serve a8 its ovn Registered Agent You atst designate an indis iduat or snother
Business enty sith an jetise Flovida registration, )

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

MICHAEL McPHERSON ) o
Numwe “

1382 WEST McNAB ROAD i
Floridu strees address (R0, Box NO'T sceeptable) f'-'*"é-izz

FORT LAUDERDALE G 33309 {,.,.MJ
. L Il‘ L;‘!‘“‘

Caev, Suate, and Zip

Horving hoen ncaned as registered agent and o aeeepr service of process Jor the above stied limited
Hability compenn: ot the place designated in this ceriificare, Hherehv aeeepr the appoiniment as
registered auent amd agree 1o aer in this capacine. i ey (o comphe it the provisions of
fl sicituies relating to the proper und complete poformance offin: duties, and Fam familior with
anel accept the obligations af'my position as regisiered agenids provided for in Chapier 608, 2.8

¢
Lepistered Agdim's Hignewu 1RI ﬂ)l.fﬂﬂ_{l) }

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as Tollows:

Name and Address:

Title:
"MOGR™ T Manager
"MGRM" = Managing Member

MICHAEE MCPHERSON
1382 WEST McNAB ROAD
FORT LAUBDERDALE, FL 33308

Manager

(Use attachment i necessary)

ARTICLE Vv Effcctive date. ifother than the date of 3ling: 10-09-2013 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days

prior to or Y& days after the dite of filing,)

REQUIRED SIGNATURE:

'l'i('(l\f“l‘fm:l[u'e of a member. -5
H " Fie | ;wunﬁ

et
tn secordunee with section GOR 083, Florida Statates. the execution of this dnct{p’?ﬁdj\{
constitutes an atfirmation under the penalties of perjury that the Tacts sogted hesein ffvoe. g
Com aware i amy false imormation submined inadocument wre the Deparinment GBS tutye
constitutes o third degree lony os provided for in s 817,153, 7.8

Sighature ok

Mrchacr Me:Pherson
’ Iy ped or prinied name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

8 JL0D Certified Copy (Optienaly

S S.00 Certificate of Statas (Optional)
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