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ARTICLE 1- Name:
The name of the Limited Lighility Company is:

1211 PRODUCTIONS LLC
(Maust end with the words “Limited Liability Cempany, *L.L.C.." or “LLC.™)

ARTICLE I - Address: .
The mailing address and strect address of the principat office of the Limited Liability Company is:
Princinal Ofilce Addregs: Mailing Address:
4100 CENTER POINTE DR. STE 106 4100 CENTER POINTE DR STE 106

FT.MEYER, FL 33916 FT. MEYER, FL_33%16

ARTICLE IT -~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration,)

The name and the Floridy street address of the repistered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
MName

155 Offige Plaza Dirive, 1st Fl,
Florida street address (P.O. Box NOT acoeptable)

TALLAHASSEE, FL 32301
City Stote Zip

Having becn named as regiviered agent and to accept servica of process for the nbove stated limited liability company at the
place designated in this certificate, | heveby accept the appointment as registered agent and ogree 1o aet In thit capacity, I

Sirther agree to comply with the provisions of all slatutes relating o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as reg:‘.n‘a/rez’liggx dedXor In Chapter 605, F.S.
Registered Agﬂiﬂu‘* (RE@QIRI}K}
(CONTINUED)
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From: 08/25/2015 08:25 #911 P.003/003

ARTICLETV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

Tifde: Name and Address;
"AMBR" = Authorlzed Member

"MGR" = Manager
AMBR KATHERINE PEABODY

163 W. ISTHST. Apt 5B
NEW YORK, MY 1001

AMBR LAWRENCE JACOBS
4100 CENTER POINTE DR, STE 106
FT. MEYER, FL 33916

{Use attachiment if necessary)

ARTICLE V: Effective date, if olher than the date of flling: __.{OPTIONAL)
{}1 an effective date is listed, (he date must be specific and cannot be more than five business daya prier to or 90 deys after
tho date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docuinent’s effective date on the Department of State”s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGMNATURE:
\.r-...\

Slgnnture of a member o an nuthorlzed representative ol n member,
This document is executed in accordance with scction 605.0203 {1) (b), Florida Statutes.
1 am aware that any false information submitted in a dosument to the Department of State
constitutas a thivd degree felony as provided for in 5.817.155, F.S.

LAWRENCE JACOBS (member)
Typed or printed name of signee

N

Elling Fees:
$125.00 Filing Fee for Axticles of Organization aud Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Ceriificate of Status (Optional)
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