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Division of Corporations

June 9, 2014

ARADIO BROTHERS STUDIOS LLC
186 TIM TAM CT
LAKE MARY, FL 32746

SUBJECT: ARADIO BROTHERS STUDIOS LLC
Ref. Number: W14000035538

We have received your document for ARADIO BROTHERS STUDIOS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist |l Letter Number: 214A00012323
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: AWE O BecTVeRS STWfO‘g’ 4

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

VorcrZ| €. XKoo

Name of Person

Firm/Company

\ e TuA Taa A T

Address

W Mp2Y TLoBADA- 3214 b

Chy/Stale and Zip Code
v-cxau/"a\cit‘o Omac.com

E-mail address: {te be used for future annual report notification)

For further information concerning this matter, please call:

. 10 ot ( LlDrl .'-\';7‘0"?—5[3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foHowing amount:

3 $125.00 Filing Fee $130.00 Filing Fee &  [J$155.00 Filing Fee & J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARHCLESOF ORCGANIZATION FOR FEORIDA LINDTINLIABILIDY COMPANY

ARTICLE I - Noaane:
The name of the Litnited Libility Company

AADD BloTders STUDlog Lo
: LG o LLC )

Must end with the words "Lamned Linbibiy Company

ARTICLE 1 - Address:
The mailing sddress and street address of the principal eifice ol the Limited Lishiliy Company is,

Muiling Address;

ARl TieA _Tan <X \B (o Tira_doaa T
_L&K&_MAM-‘."..WEL.,_%_M‘:EE LAk _MMMJ\_E ~ B2

Principal Office Address;

ARTICLE HL - Begistered Agent, Registered Oflice, & Registered Ageot’s Sigaature:
(The Limdted Labadity Congany canmar serve as i own Regisiered Agent, You must designate an imdividual o
anothier business vmity with an wetive Floida registiation )

The name and the Flonida stect addiess of the registeted agent are:

rep( oWeUES AADID

Name

R =

Flovida street addivss (PO, Fos MO aeeeprable)

Ui Mbcrw\\ I .'?:2«7'—%{9

Ly 2ip

Huving heen naniad as regisivred agean amd o aecept senviee g process for the above stated limized liability company at
thee place desigeted i iy cericote, Hievehy aecopr e appaintment oy regiscered agens and agrae to aet i ihe

cogacity. 1 further ugrec o comple with the provisens of ol skinees soluing oo the proper aned complern: pertarmance

af v ites, aed e fmhen witiy and ucc daeti-ny of my podtion as regastered agenl as provided for in

o .'J:
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ARTICLE V.
The pame dand address afeach person authorired o manage and contiel the Lunued Laability Cowpany.

Title: Name and Address:
"AMBR" = Awhotized Member
"MGRY = Munoger

reesipesdT  —> BOBERTT cupieS 228000
My R \%_&_,MTtMJAMw&T
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Ve PRESIUENT _ 3 Tomiall. . Ao AT DB

tMar” 'ﬁo‘a‘“&%%é:%
mszm_mm; e AiE-, 10D 0

{Use sttachiment iMnecessary)
ARTICLE V; BHective due. if other than the date of iug. ADPTHONAL)
(I A eftective dme s Disted, the dute must be speeilic sl camnot be more than five businese days prior to or 90 days alter

the dare of fiting.)

ARTICLE VI: Other prosistons, ilany,

REOUIRED SIONATURE:

s

— i
Sigmatare of u member or an smhorized a’v|n'¢‘\‘i‘ululi\\' ol a member,
(E aveordance with section 6030203 {1 (b Flonda Stxiutes. the exceution of this decumens
cunstintes an atlinnation under the penalties ol perjury that the facts swted hererae true.
Fam aware thie auy faise mformation submitted i a docement w the Depariment of Stae ™

. . . . . - 1 .t —
constitutes a thisd degree telony as provided for i s 317,158, F.50) -
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Filing Feess « i
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