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@ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EERIE AMERICA MEDIA PARTNERS 1IC
Name of Limited Liability Company

The enclosed Anictes of Orgenization and fee(s) are submitted for filing,

Ploase return all carrespondence concerninp this maner to the foliowing:

RYAN CIMING

Name of Persan
SUNSET STUDIOS LLG

Flem/Company

321 MONTGOMERY ROAD, #160143

Address

ALTAMONTE SPRINGS, FL 32718
City/State and Zip Code

- (0% 06
E-maﬁ a?d,ress: {to be used for future annual report notification)

For further information concerning this matter, pleass call:

RYAN CIMING at ( 4Q7 ) 122-0770
Name of Person Aren Code Daytime Telephone Number

Gnelosed is 4 check lor the [ollowing smount:

Ot s125.00 Filing Fee 0513000 Filing Fee &  [1$155.00 Filing Fee & CJs5160.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloseud)

Mulling Address Strevt/Courier Address
Reglstration Section Registration Bection

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL, 3230]
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE [ - Names
The name of the Limited L lability Company is:

EERIE AMERICA MEDIA PARTNERS LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1l - Address:

The muiling address #nd street address of the principal affice of the Limited Liability Company Is:
Erincipal Office Address: Mailing Addrecs:

A21 MONTGOMERY ROAD, #160143 21 MONTGOMERY ROAD, #160143
ALTAMDNTE SPRINGS, FlL 32718 271

ARTICLE UI - Registered Agent, Registered Office, & legistered Agent's Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
gnother busineas eatity with an sctive Floridu registeation.)

The nume and the Floridg sireet address of the registered agent are:

SUNSET STUDIOS LLE
Name

321 MONTGONMERY ROAD, #160143
Florida street address (PO, Box NOT ucceprabie)

80 8 WV 61 Nor Hee

ALTAMONTE SPRINGS FL, 32716
City Zig

Flaving been numed as reglstered agent und o aecepl service of process for the above sialed limited liabili company at
the place designared in this certificate, | hereby accept the dppointment as reglsiered agent and agrag {o act in this
capacily. | further agree to comply with the provisions of all starutes releting 1o the proper and compleie performance
of my duties, and | am familiar with and accept the abligationy of my posttion ay regisisred agent as provided jor in
Chapter 603, F.S..

Gt

Registered Agd’nl.vs Signamre (REQUIRED)

(CONTINUED}
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ARTICLE 1V~

The name und address of each person authorized to manage and control the Limited Liability Company:

Title: Nume nnd Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR TUDIOS LL
A2 MONTGOMERY ROAD. #160143
ALTAMONTE SPRINGS, FL 32716
MGR DARK MOON PRESS
2626 SCHELE AVENUE
EORT WAYNE, IN 46803

{Use attaciument if hecessary)

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

. (OPTIONAL}
(If an effective date is listed, the date wust be specific und cunnot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: : 2.. -

Slgnature of a member or an authoriced copresontative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the sxecution of this document
const(tutes an affirmation under the penalties of perjury that the facty siated hereln are true.

I am aware that ony talse information submitied in & document ta the Department of Stute
constitutes a third degree felany as provided for in 5.817.135, F.8.)

l;? v B
e
RYAN CIMINO T=he B2
Typed or printed name of signee moi =
IV -
Fiting Fees: AR
$128,00 Filing Fee for Articles of Organizution and Designation of Registered Agunt e -
$ 30.00 Certified Copy (Optional) o, =
$ 5.00 Certificate of Status (Optional) e
=7 g
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