\3 4l
— UINRMAROIN 0}

800281364328

(Address)

(City/State/Zip/Phone #)

[] Pekup [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

J3AIA034

Special Instructions to Filing Officer:

9G:| Hd SCNVI 9l
195 40 INIHLUY430

Office Use Only

JAN 26 2016
T SCHROEDER




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

ACCOUNT NO. : T20000000185

REFERENCE : 970149 7821110

AUTHORIZATION

COST LIMIT : g 125.00

ORDER DATE : January 25, 2016

ORDER TIME : 12:45 PM
ORDER NO. : 5701435-005
CUSTOMER NO: 7821110

DOMESTIC FILING

NAME : TULLYS PRODUCTIONS LLC

EFFECTIVE DATE:
ARTICLES CF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




ARTICLE 1 - Name; .
he name ol‘ the Lsmn:ed Ltab:lity'Company is:

TUI.LYS Producnons LLC: o N -
' (Must nd_ wuth thc words “Limhed Lrabahty Campany, "L L C “or “LLC"‘

'ARTICLE - Address e '
" The manhng address and strccl address of the pnnc1pal office of the Lxmnted L:ab:lity Company 15

Prmcinal Oﬁ"ce Addrcss. o . Malllng Addres

Blblana Dormt B

Blb:ana Don:ut .

789 Crandon Blva:, #905 789 Craindon Bivd, #905 T .
Koy Biscayne, FL 33149 | Key Biscayne, FLIMO.T TN

ARTICLE I[I chistercd Agent Reglstered Ol'ﬁce, & Reglstered Agent’s Slgnnture
(The Limited Lisbility Company cannot serve &s.its own Reg:stered Agent. You must desrgnate an md:wdual or-

another busmcss cntlty wuh an acnve Flonda reglstratlon) v TS T

The neame and t.he Flonda street address of the regxstercd agcnt are:

Blbxana Dornit -
: Nahc

789 Crandon Blvd #905
I‘londa stroet addrcss (P O Box N_QI acceptablc)

Kcszscaﬂw»f:: FL -~ . 33149
) C}ty ' Sta!e ‘ - Zip.

Hawng been named as reg:stered agent and fo accepr service of process for the above stated t’rmued !Iaba!fry company at the

place designated in this certificate, | hereby accept lhe appomrmem as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dules, and o
am famihar wm’z and accepl the obhgalmns of my position as registered agent gs provided for in Chap!er 605, FS. -~

e
R Repistered AgentsSlgnamre‘(REQUIRED)

(CONTINUED)
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) 'ARTX LE v Eﬁ‘echve date. if other than the date of ﬁ!mg

ARTICLE 1v- . : ) ' il
" The name and uddrcss of‘ cach person nuthonzed to managc and contro} fhc le:led L;ab:luy Company N

'-‘ R A

"AMBR"=Aulhonzcd Membcr . L o
"MGR" = Managcf A N ‘
AMBR o sl .- Bibiana. Domit S
v RS ' 789 Crandon Blvd., 7905
¥ - ‘-.;'-‘ Koy Biscayne, FL 33149:

:(Use. attachrnent :f neccssary)

. (OPTIONAL) .

“ (If an. cffcctwc date is listed, the date mnst be spec:f' ic and cannot be more than ﬂvc busfness days prior | to or 90 days aﬁer
" the date of filing)

© Note; :Jf the dat inseried in this block clocs not mect thc apphcabla stalutory ﬂlmg requ:rcments, this date wxl not be Hsted as
the docifment’s cffectwc date on the Dcpnrtment of State s récords. -

ART!CLE VI Other provisions, if any,

BEQUIRED SIGNATURE:

N Ay

an

Slgnnture of a member or an authorized representative of a-member,
This document is executed in accordance with section'605.0203 {1} (b), Florida Statutes.

. Yam aware that any faise information submitted in 2 document to the Department of State
L  constitutes a third dcgrec felony as pravided for in s, 217, 155 F. S

. Blblana Dorrut
T Typed or printed name _o.f' signes - o7
. . Eili E - v " . K
L 25 0¢ F‘ﬂmg Fee for Articles of Organization and Designatlon of Reg:stered Agent
$ 30.00 Certified Copy (Optianal)

~ §  5.00 Certificate of Status (Optional)
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