*To;

8132001050 From: John Suriam

Page 1 of 2

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documnent.

(((H14000014163 3)))

0O

H1400001 41 533ABCU

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this
page. Doing so will gencrate another cover sheet.

Tw:

Divigion of Corporations
Fax Numbar : {850)y6l17~6383

hceecount Name : COURT ACCES3 CEKTERS OF AMERICA
Accpunt Number @ (753500005441 ...

Phone + (813)875-1333
Fax Number + (813)280-1050

**Encer the emaii address for this business entity te be used for future
annual report mailings. Enter only one email address please,**

Email Address: daniel .wadi@omail.com
© g
a © =& ——
O = 25 o
> X Ry FLORIDA LIMITED LIABILITY CO. r;'r il
ot [ . I e
0 J“Qﬁ) Arbol Studios, LLC SRR o
— iz 9 .
o g = Cenificateof Satws [ 1| oD
‘&":J = ?5% Certified Copy 0 - _
Lt e
=+ AE Page Count 03 - o
Lstimated Charge [ s130.00 | S A
— N i
B, BOSTICK
Electronic Filing Menu Corporate Filing Menu

Help a0 2 201

EXANM 1

hitps:/fefile. sunbiz.org/scripts/efilcovr.exe 1/18:2014



bt H

"
Fage Z2 ofa EHD19-Q1-18 Z3.00.27 (M) MO AFOSTIEE0D From: Jenn Gurle

DocuSign Envelope ID: BETI4B0A-B8EDD-4706-9361-5062AF 1 2958A

v Audit # H14000014163
ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY

ARTICLE |
Name and Address

The name of this Limited Liability Company is:

Arbol Studios, LLC
The mailing address and street address of the Limited Liability Company are:

77 Wadi Road
Plant City, FL. 33565

ARTICLE 11
Term of Existence
This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Articles with the Florida Department of State,

ARTICLE 1
Purposc and Powers
This Limited Liability Company is organized for the purpose of transacting any and all
lawful business for which a Limited Liability Company may be organized under the laws of the

State of FFlorida.

ARTICLE IV
Pawers
The Limited Liability Company shall have the powers granted t0 a Limited Liability

Company uader the laws ol the State of Florida.
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“This form was prepared with the assistance =
of CourtAccess Centers of America, Inc., a - )
non-lawyer tocated al3812 W Linebaugh Ave,, = on
Suite 102, Tampa, FL 33618,, 813-875-1333. o
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ARTICLE V
Initial Registered Office and Apent

The street address of the initial registered office of this Limited Liability Company is:

7017 Wadi Road
Plant City, FL 33565

and the name ol its registered agent al such address is;
Daniel Wadi
ARTICLE VI
Management
This Litnited Liability Company shall have One Manager(s) or Managing Member(s).
The name and address of Manager(s) or Managing Member(s) are:

Name and Address

Daniel Wadi, Managing Mcmber
7017 Wadi Road
Plant City, FL 33565

DocuSighed by:

Vil Wads
Daled: Saturday, January 18, 2014
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Daniel Wadi
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept scrvice of process for the above
stated Liumnited Liability Company at the place designaled in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Docusignes by:

D]l G0ndr
Date: Januarv 18, 2014

ALIONETLSIO AT

Daniel Wadi
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