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FLORIDA DEPARTMENT OF STATE
: Division of Corporatmns Lo

July 2 2015 |
RECEWED JUL 14 255

FREDERICK G. SUNDHEIM, JR.
612 SE CENTRAL PRKWY
STUART, FL 34994

SUBJECT: IAMJRABPRODUCTIONS, LLC
Ref. Number: W15000043700

We have received your document for IAMJRABPRODUCTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be submitted in

gccordance with the Revised Limited Liability Company Act, Chapter 805, Florida
tatutes.

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) 245-6052.

Terri J Schroeder
Regulatory Specialist I Letter Number: 015A00013895

www.sunbiz.org
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June 25, 2015

FREDERICK G. SUNDHEIM, JR.
612 SE CENTRAL PRKWY
STUART, FL 34994

SUBJECT: IAMJRABPRODUCTIONS, LLC
Ref. Number: W15000043700

We have received your document for IAMJRABPRODUCTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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 conceming the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist Il letter Number: 415A00013364

www.sunbiz.org
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LAW OFFICES
OUGHTERSON, SUNDHEIM AND ASSOCIATES, P.A.
) 612 SE Central Parkway
Stuart, Florida 34994

PHONE: (772) 287-0660 FAX:(772) 287-0422 E-MAIL: oswpa®@bellsouth.net

FREDERICK G. SUNDHEIM JR. WM. A. OUGHTERSON
SANDRA SUNDHEIM-STRAUSBAUGH OF COUNSEL

June 18, 2015

Division of Corporations
Secretary of State

Post Office Box 6327
Tallahassee, Florida 32314

RE: |AMJRaBProductions, LLC
Dear Sirs:

| have enclosed a check in the amount of $125.00 to cover your filing fee
and obtaining a certified copy of the enclosed Articles of Organization for the
above limited liability company.

Once the Articles have been filed, please return the copy to my office
marked as filed. '

Sincerely yours,

FGS:sn
Encls.
R-917A
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The name of the Limited Liability Company is IAMJRaBProductions, LLC.

Article 1l
Address

The mailing address and street address of the principal office of the Limited Liability
Company is 50 Kindred Street, Suite 303, Stuart, FL 34994.

Article 1li
Duration

The period of duration for the Limited Liability Company shall commence upon the date
of execution herecf. The Limited Liability Company shall exist for thirty (30) years from such
date unless sooner terminated.

Article IV
Management

The Limited Liability Company is to be managed by the members and the name and
address of the managing members are:

Jacob I. Rabinowitz 50 Kindred Street AMBR
Suite 303
Stuart, FL 34994

Article V
Registered Agent, Registered Office, and Registered Agent’s Signature

The name and the Fiorida Street address of the registered agent are:
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JACOB |. RABINOWITZ
50 Kindred Street
Suite 303
Stuart, FL 34994
rabinowiizsl@gmail.com

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes refating to the proper and complete performance of my duties, ,

and | am familiar with and accept the oblipations as registered agent as provided for in C?_]_;p'ter?;
&L04 Florida Statutes.
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Admission of Additiona! Members =
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The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be: The admission of new members shall be solely by

majority vote {in interest) by the existing members, or as otherwise provided in the Agreement
of Operation or Regulations.

Article VHI
Members Rights o Continue Business

The right, if given, of the remaining members of the Limited Liability Company to
cohtinue the business on the death, refirement, resignation, expulsion, bankruptcy, or
dissotution of a member or the occurrence of any other event which terminates the continued

membership of a member in the llmtted liability companies shall be by majority vote of the
members.

IN WITNESS WHEREOQF, the undersig Ed has executed these Articles of Organization
of IAMJRaBProductions, L.L.C, sffective this L; d JOMNE , 2015,

[. RABINOWITZ, Member

This document is executed in acoordance with secticon
605.0203 (1) (b}, Florida Statibes. I am aware that
any false information submitted in a document to the

Department of State constitutes a third degree felon
as provided for in s.B817.155, F.S.
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sTATEOF __7_I\f
COUNTY OF m:‘;s,am

The foregoing instrument was acknowledged bafore me this /2 day of
_Bwn (= , 2015, by JACOR [. RABINOWTIZ. g
W

N

name of Notary Put: 1

Personally known or produced identification -

. H—-‘-—— N |
Type of Identification Produced | etnes S = Df, S C&cnsg_
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