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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

CADUCEUS PRODUCTIONS, LLC
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Art of Inc. File
LTD Partnership File

Foreign Corp. File
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Fictiious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 1! Retrieval
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COVER LETTER
TO:  Registration Secton
Diviston of Corporations
SUBJECT: Caa@c ceus Pfoduczh'on 9, LLC
Name of Limited Liability Company

The enclosed Artloles of Organization and foe(s) are submitted for fling,
Please retumn alf correspondence conceming this matter to the foflowing:

J(Dl'\ n 1 6:"‘0"6

Name of Person

Law Oeas o0& John T Grove

Firm/Company

losso 1S (¢ N

Address

Prclls Qarte, L 33782

City/Stato and Zip Cods .
-\ ohwn +"qrov:.-an AMAL [ Com

BE.mail address: (to be used for future annual seport notification)

For further information conceming this matter, please cal:

Av\\v\ Geove a 127, - 9s»3

Name of Person AreaCode  Daytime Telephone Number

Borlosed is a check for the fbllowlng amount:

Dsus.oo Filing Fee $130.00 Fiting Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cegtified Copy Certificate of Status &
(additiona] copy is enclosed) Certifled Copy
(additional copy is enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 " 2661 Executive Conter Circle

Tallabessee, F1 32301
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:
The nams of the Limited Lisbility Company js:

CdAlAC&U\S p""dl}b‘hanf LLZ

{Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE I1 - Addregs: -
The mailing address and strees address of the principal office of the Limited Liability Company is:
Rrincinal Office Address: Muiling Addrpss: ,
2020 Semnele 3lrd | 2020  Seminple Gt
s RHAE Lacgn Pe 2399¢

ARTICLE 1Nl - Reglstered Agent, Registored Office, & Reglstered Agent’s Signatare:
(The Limited Liability Company cannot serve as ita own Registered Agent. You must designate an {adividual or
another business enlity with en active Florlda registration.)

The name and the Florida street address of the registered agent are:
:I.Ol'wl T. G‘MV‘('
N

ame

lossO (45 19 N
Florida street address (P.O. Box NOT scceptable)

Pintlles Garte. A 2% §1-
City State Zip

' limited liablllty company at the
Having been named as regisiered agent and 1o aceept service of process for the above stated
pla‘c'z'galgnazed in this certificats, I hereby accapt the agpointment as registered. agent and agrea lo act i this capacily. I ;
further agree 1 comply with the provisions of all statufes raloring to the proper and complete performance of my dutles, and
am familiar with and accepi the obligations of my position as ragistered agent as provided for in Chapier 603, F.5..

Dy

Regigtwe;h’s Signature (REQUIRED)
(CONTINUED) A
2
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ARTICLE IV-
Tho name and address of sach person autborized 1o manage and coytrol the Limited Liability Company:

*AMBRY = Authorized Member
*MGR" = Manager .
Jeffreg S Grone
[ Aavmoen Sv LN o0
£ v 2.0 = Lo
a5 A ‘ QNG NDeowes
&h LS
AmDA Bryan  Droweg
! |
n h-
(Use attachment if necessary)
ARTICLE V: Effectiva dats, if other than the date of filing: + (OPTIOMNAL)

(If an effective date fs Hated, the date mwust be specific and cannot be more than five buslness days prior to or 50 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet tho applicable statatory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE. VI: Other provisions, if any.

REQUIRER SIGNATURE: Q \ Q(/I/‘/

Siguature of 2 mem! 7 an apghorized representative of a mewber.
This doounent is excouted in accordarite with aechon 605.0203 (1) (b), Florida Statutes.
1 am aware that any filse information submitted in a dociunent to the Depastment of Stata
congtitutes a third degree felony as provided for in s.817.155,F.8.

j_t’- L

Typed or printed mame of signee Sy o
= s
Y Y
L 2

) Ehing Foes;,
$125.00 Filing Feo for Articles of Organkzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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