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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: _@C_QM_ML[@( b \W\ Paductions wa

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter lo the following:

Jovevain YIS m@l

Name of Person

Firm/Compuny

QIS ot Kot Wan

Address T

f !@vcgygmgf le FL AL

City/State and Zip Code

lSYM w2 yewiian @ b oo, M:J—

- E-mail address; (to be used for futre arnual report notification)

Far further information concerning this maner, please call:

Jermiah Yidvael wlod  HleRIST

Name of Person Area Code Dayrime Telephone Number

Enclosed is a check for the following amount:

O3 s125.00 Filing Fee  £1$130.00 Filing Fee &  [J$155.00 Filing Fee & Eén.eo Filing Fee.
Cenificate of Status Certificd Copy Cerntifrcate of Status &

{additiona! copy {s enclosed) Centified Copy
(additional copy is enclosed)

Maiting Address Strect/Courier Address
Registration Section Regisration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

JEREMIAH YISRAEL
5415 SANTA ROSA WAY
JACKSONVILLE, FL 32211

SUBJECT: OCEAN MIRROR FILM PRODUCTIONS LLC
Ref. Number; W14000031685

We have received your document for OCEAN MIRROR FiLM 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 name designated in your document is unavailable since it is the same as or
is not distinguishable from the name of an administratively dissolved or revoked
business entity which has a reinstatement application pending on our records.
Please select a new name or add one or more major words to the current name
to make it distinguishable.

The document number of the conflict is LO3000013954.

Please return your document, along 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 document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |I Letter Number: 114A00010868

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIARILITY COMPANY

ARTICLE I - Name: 1—%
Thovytame nfthcf iuilied [iabilir

v Wiral Aeduchons LLC G157

PRI 2 T 111 ¥ 3 ]
e

P B e VAN L T TS

{Must end wath the wnrdﬁ: “Limited Liahikity Company. “[.1.C." or *LILCY)
ARTICLE il - Address:

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

Mailing Address:

% Y § %uja A5 Wi
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual.or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

Jyemio . Yisvaes

Name

A 1§ Savda Bow. WAL

Flonda !stl’ﬂ",t address {P.O. Box NOT acceptable)

Y\V\ U.L e 222\

Th.

e e/

) J ol -— - e le

o,

co Qi 2- Nor b

Having been named as reg:s:ered dgent and | ra accept service omm_ﬁ)r rhe above sigied limited liability company ar
the place designated in this certificate, I’ herebv ageept the appomment as registered agent and agree fo act in this
capacity. I firther agree to comply with the provisions'of all statutes relating 1o the proper and complete performance
af myv duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chupter 603, F.S .

Registered Agent’s Signaturc (-Iil QUIREMD)

{CONTINUED)
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" ARTICLE IV-

Ve
&

The name and address of each person authorized o manage and contro) the Limited Liabitity Company:
Title:

Slne: Name and Address;
"AMBR" = Autherized Member
"MGR" iz'lanager ‘ /
(e %@% e |
{ AN
( : Al LR35 VI
!’
{Uge anmtachment if necessary) -

ARTICLE V: Eftective date, if other than the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 99 days after
the date of filing.)

ARTICLE Yi: Other provisions, if any.

REQUIRED SIGNATURE:

NI Y NP S

L (/:‘jlgmmrc of 2 member oy 2 authorized representative of a member.
{In accordance with section 605.0203 (1) (b}, Florida Starutes, the execution of thiy document
constitutes an affinnation under the penalties of perjury that the Facts stated herein are true.

| am aware that any false information submitted in 8 document to the Departinent of State
constitutes a third degree felony as provided for ii s.817.155, F.8)
Jeamiiodn Nisung /
Typéd

or printed nzme of signec

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionnl)

7~ v Wl
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