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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TIZ20000000195
REFERENCE : 778407 4305390
AUTHORIZATION
COST LIMIT : $¥12%5700
ORDER DATE : September 9, 2015
ORDER TIME : 2:41 PM
ORDER NO. : 778407-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : COHORT FILMS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:




&

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ] - Name:
T'he name of the Limited Viabilily Company is:

COHORT FILMS, LLC
{Must end with the words *“1Limited Linbility Company, “L.1..C."or #LLC.Y)

ARTICLE k- Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

3470 Mistletoe Lane 3470 Mistletoe Lanc
[.ongboat Key, FL. 34228 Lonpboal Key, IF1. 34228

Principal Office Address:

ARTICLE 11T - Registercd Agent, Registered Office, & Registered Agent’s Signatuee:
{The Limijwd {iability Company eannot serve as itz ovwn Registered Agent. You must designate an individea) or

another business enlity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:

Lorraine Bencivengo-ZifT
Namc
!
3470 Mistictoc Lanc
Elorida street address (PO, Box NOT aceeptable)
Longboal Key L 34228
City State Zip

flaving been ncuned ax registered agent and io aecept service of process fiw the dhove steated limited loability company ot the

ploce designated in this certificate, | hereby ovcep! the uppaintineni ox regitered ageni and agree o acl in this capaciiy. |

Surther agree o comply with the provisions of all stantes relating (o the proper and complete performance of my dusies. and |

ami fumifiar with and accept the obligations of my pesition as registered agent ax provided for in Chaprer 605, F.5 .
Lorraine Bencivengo-Ziff

Registered Agent’s S'\gn'cnu;"c (RﬁQmEI))

(CONTINUED)
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ARTICLE IV- o o
The same and address o each person authorized Lo manage and contro] the Limited Llability Company:

Name sad AQUress:

n

Litle:
"AMBR" = Authorized Member
I.orrine Bencivengo-Zilf

"MGR" = Manager
AMBR
3470 Mistletoe Lane
Longboat Key, FL 34228

Matthew Laurence Fredric 23T

AMBR
3470 Maslleioe Banc
l.ongboal Key, I'L 34228

(Use atiachment if neeessary)
o MOPTHONALY

ARTICLE V: Lilective date, ifother than the dae of liling: _
{11 an effective date is listed, the date must be specHic aned eannet be more than five business days privr to or 90 duys after

the state of filing.)
Note; (Ithe date inserted in this block dees nel meet Lhe applicable staiulory [iling requirements. Lhis date will not be listed as

the document’s effective date on the Depaniment of Stale’s records,

ARTYCLE V1. Other provisions, if any.

REOQUIRED SIGNATURE:
Lonaie Borcorango—Jusl

- - - 74 "
Signature of a member ov an puthorized rcprcft.{n a0ve of & member,
This document is exceuted in secordance with seetion 605.0203 (1) (B). Florida Siatuics.
| am aware that any false inlurmation submitled in o document to the Depurtment of State

canstitules a third degree felony as provided lor ins.817.155. 1.8,

Lorrainc Bencivengo-Zifl’
Typed or printed name of signee

$125.00 Fiting Fee lor Articles of Organization and Designation of Registered Agent
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§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Oplional)
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