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‘COVER LETTER
TO: Regnstratlon Sectlon o oo
Division of Corporations

SUBJECT: Fernweh Films, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mana Handel

Name of Person

.
l'n'

al ..

T R ' Firm/Company

Y T S A

2421 Jackson Bluff Rd. Apt. 527 -

e D Address

Tallahassee, FL 32304

- . - _ City/State and Zip Code

muhandelQS@ uma:l com

»E-mail address: (to be “Sed Tor future annual report notification) T e 3
rn

o : . St .

For further information concerning this matter, please call: Lot E:;
rr LN £ B "..l"-'";-'!
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Mana Handel at (352 ) 328-6747 Moy 2
Name of Person Area Code Daytime Telephone Number ,"'3("
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.:uvr-.h-r ) 'H_q-\—.ﬂn Bl " - : - -‘—:-n' -'u : g;é! .

"y - . Tt =

Enclosed is a check for the following amount: b
[ $125.00 Filing:Fee - - ;[1$130.00 Eiling Fee & [1$155.00 Filing Fee &~ Z15160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
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Mailing Address Street/Courier Address
v ! £ Registration Section, ‘ _ Registration Section
Division of Corporations - -+ - " “Division of Corporations
P.O. Box 6327 Clifion Building
e e abassee FIT32314 7 % T T 2661 Executive Center Circle
Tallahassee, FL 32301
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(additional copy is enclosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
; N - . : ) . :‘ T i

ARTICLE I - Name: . -
The name of the Limited Liability Company is: S '

Fernweh Films, LLC
(Must end with the words “Limited Llablhty Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited.Liability Company-is; - -

.
t

Principal Office Address: . Mailing Address:
544 NW 31st Lane 544 NW 31st Lane
Gainesville, FL 32609 Gainesville, Fl. 32609

ARTICLE II1 - Registered Agent, Regletered Office, & Registered Agent’s Signature: Lo
(The Limited Liability Company cannot serve as its own Reglslered Agent. "You must dLSlgm!e an individual or
'mot'her business en;:}y with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Mana Handel
1} B . . .
. LY - i

544 NW 31st Lane
F]onda street address (P.0O. Box NOT ac»cptdble) none
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- Gainesville .FL 32609
o "~ City ‘ © Zip

Name., . = = -

' A
Hm’mg been fwmtd as registéred agent ahd 1o acceprt service of process Jor fhe above stated limited liability company at
the place "des rgnated in this certificate, | hereby accept the appom[mem as registered ageni and agree to act in this
capaiity. 1 fiirther agree fo comply with the provisions of all statites rélating 1o the proper and complete performance
q,{ 'my’cflz.vric‘.s', arf{g' lfn.;‘ Jamiliar with ept the gbligations of my position as registered agent as provided for in
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'ARTICLF 1v- . ‘
The name and address of each pcrson authonzed to manage and control the Limited Liability Company:
Title: . _ RO ; o Name and Address: o
"AMBR" = Authorized Member :

"MGR" = Manager o _
AMBR : _— Mana Handel
R . . 544 NW 31st Lane
b Gainesville, FL 32609 °
. . ; ’ M
AMBR Julig A, Friedman
6 Reed Street .
Lexington, Massachusetts 02421, -
‘ ' Lot R
AMBR tnes Corina Michelena

1050 93rd Street Apt 2H
Bay Harbor Island, FL 33154

(Use 'allacg\n1g11i if necessary) -

ARTICLE V: EfTec'{ive‘dat.e, if other than the date of filing: - . (OPTIONAL)
(If an effective date is listed, the'date must be specific and cannot be more than five business days prior to or 90 days after

the date of ﬁlmg) .
ARTICLE VI: Other provisions, lfany o =y
. A

REQUIRED SIGNATURE:

Signature of a member or an authortfed r‘-’e’ﬁresentative of a g{ember.
(In accordance with section 605.0203 (1) (b); Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I 'am aware that any false information submitted-in-a:document to the Department of State
ST cnnsmules a 1h1rd dearee felony as provided for in5.817:155, £.8. )

Mana Hands! .
L e *Typed or prmted name of signee,_ . i F-fg,-s; on
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o _ Filing Fees. Tab @
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent’ AT g‘

-~ % 30.00 Certifted Copy (Optional) L _ ”;”
$ 5.00 Certificate of Status (Optionad), .~ = _ ) ':DL?‘, 3
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