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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT: (‘H)OC]\ \J \J\rﬂ\f\% ﬁ\"()(‘kd(xsw\/% \\C/

Name ol Limited L h\lllm Compary

The enclosed Articles of Organization and fee(s) are submitied tor [iling.

Please return all cotrespondence concerning this matter (o the following:

e dore “ThawudS

Name of Person

(ro0d \L\\o\)vv?)

FirmyCompany

——

1605 doleni g D _

Address

Citv/Siate and Zip Cod

%\40‘!\ yne © ol 1\ Cown

mail address: (1o be used Tor Ltaraglhmual report netifieution)

For further information cencerning this matler, ptease cail:

mm‘ﬂ\mm R O SR e P 1o 5

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $125.00 Filing Fee  TI$130.00 Filing Fee &  TI$155.00 Filing Fee & DI§160.00 Filing Feo,
Certificate ol Status Centified Copy Certilicate of SMatus &
(additional copy is enclosed) Cert:fied Copy

{additional copy is enclosc 1)

Street/Courier Address

DMailing Address

Registration seetion Registration Section

Division of Corporations Division of Corporations
IO, Box 6327 Clilten Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2015

THEODORE THOMAS
7605 DOLONSTA DR
TAMPA, FL 33915

SUBJECT: GOOD VILLAINS PRODUCTIONS
Ref. Number: W15000027525

We have received your document for GOOD VILLAINS PRODUCTIONS 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 enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: ‘Limited Company," "L.C.," and "LC." The
abbreviations "Ltd.” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return 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.

Teresa Brown
Regulatory Specialist I| Letter Number: 615A00007873

www.sunbiz.org

Thviainnt of Cornoratione - PO ROY 62927 -Tallabhaccee Florida 29214



.F LORIDA DEPARTMENT OF STATE

IO -1

Y o} -
Division of Corporations (’-ﬁn‘ F '?% :
TV \
. - (,;? O
THEODORE THOMAS oL
7605 DOLONSTA DR 7(‘% -
TAMPA, FL 33915 o

SUBJECT: GOQOD VILLAINS PRODUCTIONS LLC
Ref. Number: W15000027525

We have received your document for GOOD VILLAINS PRODUCTIONS 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 document must be signed by a member or an authorized representative of a
member.

Please return 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.

Teresa Brown
Regulatory Specialist Il Letter Number: 815A00009262

www.sunbiz.org

TYivricint Af Aarnaratinne s P OY ROWY 2297 Tallabacaoa Klarida 29214
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50
ARTICLES OF ORCANIZATTON FOR FLORIDA LINTTED LIABILITY COMPANY 7"’;.’ -
('{“‘__1.. -
ARTICLE | - Name: ‘fﬂg& é'_
The nume of the Limited Liability Company is: "t o ™~
o @
\ Lons ) Z©
S
(Good Jhare, produg, onS ¢ %

(Must end with the words “Limited . jubility Con Ay, “LLCL ar “LLE

ARTICLE [l - Address:
"The nuiting address and street address of the principal ofice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

) [ nl’j- v e S d.; EVUL) Ve
TR o AN '

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbil i Compuny cannot serve as its own Registered Agent, You must desicnate an individua or
another busiress entty with an active Florida registration.)

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

T dare Vol

Numie

605 do\owita wr

Floricha streen address (1700 Box NOT aceeptable)

“Noum p4 L HSUN

City Zip

Heving been named as registered agent aid 1o aceept serviee of process for the ahove staied limited lialiline o :mpany of
the place designeied in this cortificate, L hereby accopt the appoiniment as registerad agont and agrec 1o ac in this
capercitv, 1 further agree to comply it the provisiony of all stanies relating to the propr and compleie per rmeanee
af my diptizs, and Lo familiorvvith and acoept the obligations of my pasition ay regisfered agent as pravid J for in

Clhapter 603 7.5,

-]

Ruegistered heent's Sk_.mumrc (I{dQUIi{'ISI)) b

/

(CONTINUED)

Page L ol2



ARTICLE V-
The name and address of each person aunthorized (o manage and comrol the Limited Liahility Company:

Tithes Name and Address:
"AMBR" = Authorized Member
"MOR™ = Manuger

M &
AMEP,
Amb

™ \ha
quos  cylewde G

Tumpe L1 35605

FY(W\ o“u\‘

/ '
(Use attachment if’ ncccssur,\:)
ARTICLE V: Eflective date, if other than the date of filing: JAOPTIONAL)

(If an effective date is tisted, the date must Le specilic amdl eannot he more than five business days prior to er 90 lays aftes
the date of filing,)

AB_I_‘LI E \(’\1{\% pu)\\ isions, il .m) ’—‘E\“ \(\’\d all Y\l\h\f\k UJ\-J \Eﬁ}'
Su.{ WA l;-_-L‘JQ;‘.E ;llﬂ? C—, ﬁfﬂw ”.\C/o

REQUIRED SIGNATURE M
| }\

Signature ol mumhcr‘fn an ‘luth(Um(l uprw)nt.ntne of a member.
{In mmld.mu with ».u.lw 6035.0203 (1) (bY. Floridu Stattes. IhL exceution ol this document
constitwes an atfirmation mlu th penaltics of |1u|u|\’ that the faets stated herein are true,
I umaware that any Lalse information submitted in o docurment w the Depariment of State
constituies u third du.m tlony s provided for g8 17,155, 1°.8.)

on (Lol

Typed or printed name of «.wnu/

Iiling Fees:
$125.00 Filing Pee for Articles of Ovganization and Designation of Registered Agent
$ 30,00 Certilicd Copy {Optional)
§  5.00 Certifieate of Status (Optional}
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