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COVER LETTER

Ty Registration Section
Bivision of Corporations

SURJECT: DARK LEGION PRODUCTIONS, LLC
Namwe of Limited Linbility Company

The enclosed Articles of Organization and {eels) are submitied Tor Gling.

Please return all cortespondence concerning this matter 1o the lollowing:

ERIC W. FOSTER

Nime ol Person

Firm/Company

21130 NORDHOFF ST, UNITEC

Address

CHATSWORTH. CA 91311

CityrState and Zip Code

BMA_FRONTDRESK@SBCGLOBAL NET
Fe-mail addiess: (o be used Tor finore anmuat reporinnGfication)

For Tusther information concerning this matter, please eall:

BRUCE MILLER

a(_B18 ) 380-0480 vy
Naome ol Person Arca Code Davtine Telephone Number .-j;.;
Enclosed is g check for the foltowing amouni: :',,_ o
O si25.00 viling Fee  0I$130.00 Filing Fee & R$155.00 Filing Fee & CI8160.00 Filing Fee
Cerlificate of Status Certified Copy Certilicate ol Status &,
(additional copy is enclosud) Certified Copy

{additional copy is enclosed}

Mailing Address
Regisiration Scetion
Division of Corporations
.0, Bus 6327 :
Tulluhassee, FL 32314

Street/Courier Address
Registration Scetion

Division of Corporations
Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301
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ARVICLES OF ORGARIZATION FOR FLORIDA LEMETED LIABILITY COMPANY
ARTICLE | - Nunte:

The name of the Limited Liahility Compeay is:

DARK LEGION PRODUCTICONS, LLGC

(Must epd with the words “Limited Liahidity Company, =1L.L.C."or “LLC.™)

ARTICLE 11 - Address:
The mailing address and streat address of e principal office of the Limited Liabitity Company is:

Erincipal Olfice Address: Mailing Address:

5253 WRIGHT DR, Lo BRUCE MILLER & ASS

LAKE WORTH, FL 33461 19319 MAGNOLIA BLD., #113
SHERMAN.QAKS, CA 91403

ARTICLE 1] - Registered Agent, Repistered Office, & Registered Agenl's Signature:
{The Lumited Liability Company cannot surve as its own Registered Agent. You must designate un iodividual or
anothier business entity with wn active Florida registration.)
The name and the Florida street address of the registered agent are:
Paracorp Incorporated

Name
236 East 6th Avenue

Florida street wddress 1.0, oy NOT aceeptuble)
TaHahassee " 32303
City Zip

Heving been sunned as registered agent and 1 decept service of process for the ubove stared Timited Tahiline compan at
the place designated in this certificate, §herehy ucvept the appuimment «s registered ugent and agree Lo dee in this
capacite. ] furdier agree to camply with the provisions of alt siatutes relating to the proper and complete perfornumce
of my duties. and Iam fumiliar with and accept the ubligeations of uy position as registered agent as pravided for in

g W‘Inqﬂw [17ANN AR
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ARTICLE IV-
The namy and address ol cach person suthorized W manage und contiol dhe Limited Liability Conipany:

Tithe: -Namwe and Adddress:
"AMBR" = Autharized Member
MO = Manager

MGR ERIC W. FOSTER
111 FE ST, UNIT
CHATSWORTH, CA 91311

{Use atachment if necessary)

ARTICLE V: Effeetive date, il other than the date of fifing: SADPTIONAL)Y
{1 an effective date Is listed, the date must be'specific and eannat be maore than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT Ul{ d (

Stg alure of 6 member or an mnl orized representative of a member, MR
{In accordance wWith. scc‘a on 605.0203 (1) {h), Florida Statutes, the exccution of this document ™ L
constitutes un allirmation under the penaltics of perjury that the facts stated hereinare trae, - 5 ¢
{ am aware thit any Tabse informatihy submitted in o document to the Department ol State 2.0 - g N
conslitutes o third degree lelony as prayidedfion in 6. 817,155, F.8.) o . -
P d
o o *
ERIC W, FOSTER : . - 3
I'yped or printed name of signee - o o
' o AR U 4
Filing Fees: - [ s ) 2
Bt b [

F125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonnl)
$ 500 Certificate of Statas (Optionad)
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