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COVER LETTER

TO: Registration Scction
Division of Corpnrations

Lucky Romance Authors, 1L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) gre submined for (iling,

Please return all correspondence concerning this matler to the following:

Melvin L. Ortner

Name ol P'erson

c/o Abelmian, Frayne & Schwab

Fiem/Company

666 ‘Third Avenue, 10th Floor L

Address
New York, NY 10017 = s
City/State and 7Zip Code ) o=
o 2 \ f—
moriner(@lawabel.com g =
F-maif address: (tn be used for future annnal eeport notitication) o "l :
L) ,
For further infermution concerning this matter, please call: s B
Melvin L. Ortner al 212 v B85-0365 ' 3
Name of Persun Area Cinde Duytime Telephone Number : -
—

Enclosed 18 a chieek for the following amount:

L _1‘5125.00 Filing Fee D$I30.0D Filing Fee & m.SISS.OO Filing Fee & Dfﬁ]ﬁ0.00 Filing Fee,
Certificate of Status Certilied Copy Cerfificate of Status &
{wedditional copy is enclosed} Certified Copy
{addilional copy is enclosed)

Streel/Courier Address
Registrutiun Section
Division of Corporations

Mailing Address

Registration Section

Dhvisian of Corporatinng

P.0O. Box 6327 Clitton Building

Tullubassee, T1. 32314 2661 Execulive Center Circle
Taltahagsee, FIL 32301

BLONIN . U220 Winhers ¥ v Undine



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LAIABILITY COMPANY

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

Lucky Romance Authors, LLC

(Must end with the words “timited Liability Compuny, i, 1.C,7 or “LLC.")

ARTICLE I} - Address:
‘Fhe mailing address and sireet address of the principal offrce of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o Nina Bruhns ¢/0 Nina Bruhns
0313 Shoal Creek Ct. 2033 Shoal Creck Ct.
ummerville, i) Summerville, SC 29483

ARTICLE 151 - Registered Agent, Repistered Office, & Registered Agent’s Signnture:
(‘The Limiled Liability Company cannot scrve as i6s own Registered Agent. You must designate an individua! or
another business entity with an active Florida registration.)

The nenie and the Florida street address of the regisicred agent are: :_’ -
— -
NRAIT Services, Juc. e .
sl e
Name 3 T
o 1
1200 South Pine Island Road SN —

Florida street address (1.0 Box NOT acceptable)

Plantation FL 33324 R 5
City Zip " .
&

Having been namead as registered agent and (o accept service of process for the ahave stated limited liability company at
the place desiynared in this certificate. | hereby accept the appolniument as reglstered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position us registered agen( as provided for in

Chapter 605, 1.5,

NRAI Services, Inc.
By: " b{/“/‘/% /\ﬁ//’k’ 14 CAROL GLOSPIE

Registered Agcnl s Signature (REQUIRE . ‘J/éfi Z d

/
Il

(CONTINUED)

Pnge1of
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ARTICLE 1V-
The name and address of each person authotized tn mavage and control the Limited Liability  Company:

MNatnre gnd Address:

Tifle:

"ANIBR" = Authorized Member

"MGR" = Manager ) o
MBR Caridad Pinciro Scordato

12 Harding Avenue
—Lidison. NJ.08820

AMBR Nina Bruhns
20773 Shoal Creek Ct.
Sunmmerviile, SC 29483

Kristin Marie Miller

AMBR
70350 Veritas Road
Manteca, CA 95337

AMBAR Susan Flatler
PO, Box 10992
Pleasanton, CA 94388

{Hse attachment it necessary)
AOPTIONALY

ARTICLE Vi Effective date. i other than the dide of Gliog:
(If nn elfective date is listed, the date muost be specific and cunnat be mozre has five business days prior to or 99 days after
the date of filing.)

ARTICLE ¥I: Other provigions, il any.

’

REQUIRED SIGNATURI: /‘f»j e e
gy ’ Lo 2 B V4 .
. //A - ‘,‘,4 , /7 (’/ ;e ,’) 27
- g S U AN ‘(_v'/ T E R PR e AT
Signature of a member ar an antharized représentative of a member,
(I gecordunce with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes an affimation under the penalties of perjury that the taets stated herein are true
I am wware that any flse information submited 1 a document o the Department of Stalc

constitutes @ hird degree felony os provided Tor in s 817155 1°.8))

Me. l v i 2] L Ok'rn er -::—‘ e

Typed or printed name of signee . I

T~ )

$125.00 Filing ¥ee for Articles of Qrganization and Designation of Registercd Agent . -

$ 30.00 Certified Copy (Optional) A
$  5.00 Certificate of Status {(Uptional)

:'J"
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Name and Address:

Virnia De Panl
P.O. Box 1390
Sacramento, CA 95691
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