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Articles of Organization
For

Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is:
SPIRIT STAR,LLC
Articie [l
The street address of the principle office of the Limited Company Is;

30660 NEW HOUSING ROAD
CLEWISTON, FL. US 33440

The Mailing address of the Limited Lizbility Company Is:

30250 10SIE BILLIE HWY
CLEWISTON, FL US 33440

Article 11}

The purpose of which this Limited Liability Company is organized [s:
MQOTION PICTURE PRODUCTION, PHOTOGRAPHY, DOCUMENTARIES,

AND ANY AND ALL LAWFUL BUSINESS
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Articte 1V

The name and Florida street address of the repistered agent is :

JACK BARITON ATTORNEY AT LAW
1776 NORTH PINE 1SLAND ROAD, SUITE 224

PLANTATICON, FLORIDA. 33322

Having been named as registered agent and to accept service of process for the above stated limited
company at the piace designated in this certificate, | hereby accept the appointment as registered

agent and agree to act in this capacity. | further agree to comiply with the provisions of all statutes relating
of my duties, and | am familiar with and accept the obligations
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to the propar and camplete perfor
of my position as registered t. 1 &=
y position as registered a C H s_) ()(\OL s

Registered Agent Signature;
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Article V
SIS 6) il

The name and address of managing members/managers are:

Title: MGRM
Samue! Tommig
30660 NEW HOUSING RCAD
CLEWISTON FLORIDA 33440 US

Article VI

The effective date for this Limited Liability Company shali be:

April 1°* 2015
Signature of mamber or an authorized representative of a member

Signature: Samuel Tommie ,

Hiscooos2sae.
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