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ARTICLES OF ORGANIZATION FOR FLORIDA L MTEED LIABILITY COMPANY
ARTICLE I - Nane:
The name of the Limited Liability Company i5;

G! PRODUCTIONS MIAMILLC
{Must and with the words **Limired Lisbilicy Company. “L.1.C.." or *LLC.™

ARTICLE G- addresa:
The mailing address and streer address of the principal oftice of the Liraited Liability Company ig:

Principsl Office Address: Mailing Address:
474 SUMMIT BLVD H71 SUMMITBLYD
PENSACOLA FL 32303 PENSACOLA, FL 32503

ARTICLE UL - Registered Agem, Regisiered Office, & Regisiered Apent's Signsture:
(The Limited Lisbility Company' ¢annot serve 2z its own Registerad Agent You must designats an individual o
another businass entity with an active Florida regisuation )

The naroe and the Flarida street address of the registered agent are:

GLORIA EEMMEY

Name

3471 SUNMMIT BLYD
Florids sweot nddress (P.O. Box NOT acceptable}

PENSACQLA FL 312303
Ciry State Zip

Heving been ntvmed o5 registered agenr and 1 aceept mwrvice of process for vhe abose stared limared liahility company at the
Hace designoted i $is carttficaes, 1 heveby acrep! the appointment os registered agent and agree 1o actin this capacion I
Siorther agrea 1o compiy with ihe provisions of all staiuies rz!a.'mg {u thi proper and complete performance of pry dunies, and 1
amt fomilier with and occept the obligagons of MY oSG Srigsfrad ageni as grovided for in Chapeer 603, F.S.,
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ARTICLE V-
The name and address of each person authorized to manage and contral the Limitad Liability Company:
*AMBR" = Autherized Member
“MGR" = Wanager
AMBR GLORIA LEMMEY
3471 SUMMIT BLYD
PENSACGOLA, FE 33503

{Use agachraant if necessary)
AOFTIONALY

ARTICLE V: Effectiva date, if other tmn the date of filing:

(T an effective date is listed, the date mose be specific #ad cannot be nsore thua five business days prior to or 30 days after

the tlate of filing.)

Note; [Fcho date inserted in this block dows nol meet the applicable statatory [ting requirements, this dste will not be listed as

the document’s effective date on the Depariment of Stete’s records.

ARTICLE VE: Other provisions, i any.

sl
REGUIRED SIGNATURE: @ CM_/Z
L [ €8]

v
Signature of a memberor ihorived representafive of o member/ ~ e
This document is axceuted in ac ce with section 603.0203 (1) (b), Florids Stamires. &2
I am aware that any false information submitted in 2 document to the Dap. nsg"'_.‘,‘\_;.ate *‘3
constinges 3 thind degree felony a3 pravided for in5.8317.155, F.S. nT :
GLORIA LEMMEY A
Typed or printed name of signte T g
(] i e
Filing Fees; ey D
S125.00 Filing Fee for Articles of Orzanizetion and Designation of Refgistered Agent ) ::j( ___
§ 30.06 Ceritfied Copy (Qptional) T::: Mmoo
L

$  3.00 Certificate of Sratos (OpHonsl)
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