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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2016

DEBRA BEKE
50 NORTH LAURA STREET, SUITE 1100
JACKSONVILLE, FL 32202

SUBJECT: CUTTING EDGE PRODUCTIONS, LLC
Ref. Number: W16000028325

We have received your document for CUTTING EDGE PRODUCTIONS, LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in both the Certificate of Conversion and Articles of Organization
is not distinguishable since it is the same as, or it is not distinguishable from the
name of an existing entity. Simply adding "of Florida" or "Florida" to the end of a
name is not acceptable. Please select a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Stacy Prather

Regulatory Specialist Il Letter Number: 916A00007894
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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: Cutting Edge Productions, LLC

{Name of Resulting Fiorida Limiled Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 635.1045, F.S.

Please return all correspondence concerning this matter to:

Debra Beke

{Contact Person)
GrayRobinson, P.A.

{Firm/Company)
50 Noerth Lauvra Street, Suite 1100
{Address)

Jacksonville, FL 32202

(City, State and Zip Code)
debra,beke@gray-robinson.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Debra Beke 904 508-9929
at ( )

{(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  (J$155.00 Filing Fees  (J$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Articles of Conversion

For
“Other Business Entity”
Into [r% ¥
Florida Limited Liability Company PN %
e
S -~

The Articles of Conversion and attached Articles of Qrganization are submitted to convert thé ?(ﬂ lowing
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

(L

1. The name of the "Other Business Entity
Cutting Edpe Productions, LLC

immediately prior (o the {iiing of the Articles of Conversion is:

(Emer Nume of Other Business Entity)
e T . limited liability company
he “Other Business Entity” isa Y company .
¢(Enter entity type. Example: corporation, limited partnership,
genertl parinership, common kiw or basiness trust, oie.)

. . . . « State of Gicorgio
First organized, formed or incorporated under the iaws of ;

nier state, or if a non-U.S. entity, the name of the country
Auyml\ (49 {Enier stie, orif a no ¥ C ¢ v)

(d.uc ol OlL.ltll/.lHDEI fonmation or lJlLUrpOt‘dlI(}il)

The name of the Florida Linvited Liability Company as set forth in the attached Articles of Organization:

Cutting Lidge Video Productions, LLC

{Emer Name of Florida Limited Liability Compuny)

4, If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to'date of receipt or filed date nor more than 90 days after the
date this decument is liled by the Florida Department of State; AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Notg; 1 the dite inserted in this bk does no tisect the applicable stanory filing requirernents, (his dare will not be ligted us the
document’s effective dite on the Depariment of Suite’s recards,

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Signed this _6th - day of April 20 16

Signature of Authorized Representative of Lighited Liability Company:
Signature of Authorized Representative: ‘(-—-'-—-‘J"‘ ‘ éz

Printed Name; Kevin Jacques Klempf v Thle: Man3per

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)}
Signature: wﬂ’\((ﬁ
mpl/

Printed Name: Revin Jacques Kle Title: Manager

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporatoer must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership ar Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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| ARTICLES OF ORGANIZATION FOR
| CUTTING EDGE VIDEO PRODUCTIONS, LLC

ARTICLE I - NAME

The name of the Limited Liability Company 1s: CUTTING EDGE VIDEO
PRODUCTIONS, LI.C

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liabi.l"i‘tj;f' it
Company 1s:

5139 Edgewood Court
Jacksonville, FI. 32224

ARTICLE III - REGISTERED AGENT & REGISTERED OFFICE
The name and the Florida street address of the registered agent are:
James A, Nolan, Esquire
50 Notth Laura Street, Suite 1100
Jacksonville, FL. 32202
ARTICLE 1V - MANAGEMENT

The Limited Liability Company is to be managed by its Manager, therefore, a Manager
managed company. The initial Manager is Kevin Jac

B

y:
Jarges/A. Nolan, Esquire !
Authorized Representative of Manager

(In accordance with section 605, Florida Statutes, the excecution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true.)




CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGENT OF
CUTTING EDGE VIDEO PRODUCTIONS, LLC

Pursuant to Chapter 605, Flotida Limited Liability Company Act, James A. Nolan, Esquire,
located at 50 North Laura Street, Suite 1100, Jacksonville, Flotida, 32202, having been named as
registered agent to accept service of process upon CUTTING EDGE VIDEO PRODUCTIONS, LLC,
hereby accepts the appointment as registeced agent, agrees to act in that capacity, and agrees to comply
with the provisions of all statutes relating to the proper and complete performance of its duties as
registered agent, acknowledging hereby that it is familiar with and accepts the obligations of its position

as registered agent.

IN WITNESS WHEREQF, the undersigned corporation has caused this Certificate to be

executed in Jacksonville, Duval County, Florida on this 3 day of May, 2016.

_Iarr{e A. Nolan, Esquire
Ré¢gistered Agent
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