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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

Mark Tremblay Studio, LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE 1) - Address:
The mailing address ad street address of the principal office of the Limited Liability Company is:,

Lyineipul Officg Addiess: Muillng Artdvess;
cfo Mark Tremblay oo Mark Tremblay
237 Wood Lake Drive 237 Wond Lake Drive .
'Muilland. Florids 32751 ‘Malllnnd, Tlorida 3275} )

ARTICLE 11 -~ Repistered Apent, Repistered Office, & Registered Agent’s Sipnntare:
{Tha Limited Liability Company cannot serve a5 its own Repistered Ageit. You must designate an individual or
another hustness entily with an aclive Florida registiation.)

The name and the Florida strect address of the registered agent are:

CT Comporntion Sytem
Name

1200 South Pine Island Road )
Florida street address (0. Box RO seceptable)

Plantation, Florida 33324
City State Zip -

[laving been named as registersd agent and 1o accep! service of process for the above stated limited liabifity conpanyat the
place designated in this certificate, | hereby accepl the appointment as registered agent and agree 10 act in this copacity. |
fitrther agree lo coniply with the provisions of all stautes relating to the proper and complete performance of my duties, nnd I
am famifinr with and dccept ihe obligations of my poesition as regisiered agent as provided for in Chapier 603, F.S..
Judith Argao
\ggg ‘Rresident’
and-Assisiint Secretary

Registered Alent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name end address of cuch person aulhorized to munage and cantrol the Limited Liabilily Campany:

.,

Title;

"AMBR* = Autharized Membar
"MGR" = Manager

MGR Mark Tremblsy

237 Wood Lake Drive
Mﬂillqnd, Florida 3275)

(Use attachyment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{QPTIONAL)
{11 an cifective datc is listed, the date must be specific and cannot be more than five busincss days prior to ar 90 days after
the date of filing.)

Mote: Ifthe date inserted in this block does not meat the applicable statutory filing requireiments, this date will not be listed as
the dosument's effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, ifany.

REQUIRER SIGNATURE; p

Ml ot
Signatarz pf & member or an authorized representative of a member.

This document is executed in accardance with section 605.0203 (1} (b), Florida Statytes.
| am aware that any false Information submitied in # document to 1he Deparliment of Siale
constitules a third degree folony as provided for in 5.817.155, F.S.

Hally M. Bastian, Authorized Representative_ _
Typed ar printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiennl)
§ 500 Certifieare of Status (Optional)
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