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(850) 245-6051.
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: X\i E @(' OCQ\M/C)(\O(B LLG

Name of Limited Liability Company

The enclosed Articies o’ Organization and fee(s) are submitted for fifing.

Please return ali correspondetice concerning this matter to the following:

A ﬂgd o Yipeon

Naine of Person

W Prduekions (L
Firm/Company
530, WE S3sr fpt 2
Mo FL 33 7]
Citv/State and Zip Caode

QANORAG INLON YA 2 @ch«;w Comn

E-mall addressaéo be used tor future annual report notificationy

For further information concerning this mauer, plgase call;

Ancelon Yincen 186, BB - i

Name oF Persan Area Code & Davtime Telephone Number -

Enclosed is a check for the following amount:

-‘03%$)23.00 Filing Fee  J$130.00 Filing Fee & [J$155.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(acditional copy is enclosed)

cuch
Mailing Address Street/Couricr Address CQ\ feo CL\:S (9
Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Talzhassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

ANGELA RINCON

336 NE 57TH STREET APT. 2
MIAMI, FL 33137

SUBJECT: WE PRODUCTIONS, LLC

Ref. Number: W13000057420

We have received your document for WE PRODUCTIONS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The articles of organization must be prepared in compliance with section
608.407, Florida Statutes. We are enclosing the appropriate forms and
instructions for your convenience.

Please return your document,ialong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your dbcument, please call
(850) 245-6051. ‘ -

Neysa Culligan
Regulatory Specialist Il Letter Number: 813A00024181

www.sunbiz.org
Nivigion of Cornoratione - PO ROY £297 . Tallabhacecee Flarida 239914
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ARTICLES OF ORGAMNIZATION FQOf

FLORIDALIVITED LIABIL[TY COMPANY
. ARTICLE I - Name:

The name of the Limited Liability Company is

WE Preodisehons LLC
. (Mustend with the words “Limited Liabitity Compary, "L.L.C
ARTICLE 1] - Address:

Lo LLC)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

36 N H1 ™ 5% Apy D 3ou NE Y o Aoy
icaend L 33 5T Mugmi e 23 Wy

Mailing Address;

ARTICLE UII - Registered Agent, Registered Office, & Registered Agent’s Signature

(Ths Limiicd Liabilits Company cannot serve as its own Regislered Agent. You must desigraie an individual or another
business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are

A’ﬂ’ foe Wrton

Name

33y e S s At 2
Florida strect address (P.O. Box NOT acceptablc)

Micwny, . 331371

City, Siate, end Zip

ERIE

I & R4 GZ 130 Bl

Having heen named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S.

NN .

RCE:S})M/A nt's Signature '(I?Z'QU[R ED;

(CCNTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Mapaging Member is as follows:

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

H Q:\Tﬁ- | Lneghoo Q\Om.’)
A0 W 510 A Apsa

W ¢ ol PL ot

M[‘;]Q,\\J\ 0 Do Cmrwra,
A7 R ey Pror )%
Aiam'\le 33124

(Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing; ' - {OPTIONAL)
(f an effective dale is listed, the date must be specific and cznnot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Cp/or an authoticg tive of a member.

{In accordatnce wi 08.408(3), Florida Statutes, the excention of this document
constituies an affirmalidh under the penalties of perjury that the facts stated herein are true.
[ am awarc that any 1alse information submilted in a document io the Deparunent of Statc
constitutes a third degree felony as provided for in 5.817.135,F.8))

_&-}0 PACY !21 ;’\Q,Qn

pid or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
" of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)
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