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COVER LETTER

TO: Registration Section
Division of Corporations

sumscr, __ Bumn Wheel Produelions AR

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Mschpeidermon®, Me. . Com

E-mail address: (to be used for firure annual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

szs.oo Filing Fee $130.00 Filing Fee & Eﬁlss.ou Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Centificate of Status &

| (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

g Malling Address Street Address

New Filing Section New Filing Section
1 Division of Corporations Division of Corporations =
P.0. Box 6327 Clifion Building
i Tallahassee, FL 32314 2661 Executive Center Circle

| Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2016

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: BUBN WH PRODUCTIONS, LLC M
Ret. Number: W16000077325 —

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist Il Letter Number: 116A00024509
New Filing Section 4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: -~
The name of the Limited Liability Company is: 16 .

Pum Wheel Productions , LLC,

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

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

Principal Office Address: Mailing Address:

6309 bong foat Drive South
Fang oo Jls'g% B 340K

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

sAme

The name and the Florida street address of the registered agent are;

Flarit a Filino « Seords Sousines lne
155 Obice, Ploza Drive,

Florida street address (P.Q. Box NOT acceptable)

Tallghassee, F| 3330

City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company a1 the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUI H

(CONTINUED)
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ARTICLE I'V-
The name and address of each person autherized to manage and control the Limited Liability Company:

»

Nameand Address;
"AMBR" = Authorized Member
. "MGR'=‘MBI183E:I -
Dle. member Ro S5 CSCJ’\T\?_,{er RN
stio_ﬁ_mug_m_bﬂu_ﬁﬁm A
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

GI an eifective date Is listed, the date nuust be specific and cancot be mere than five business days prior o or 90 days sfter
the date of filing.)

Notg: If the date inserted in this block dpes not meet the spplicable statatory filing requirements, this date will not be listed a5
the document’s effective date on the Departmicnt of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Signatare of a member or thorized r:mr#wta(ivenf a pember.
This doSmnent is executed.in ith.section 605.0203 (1) (b), Florida Statutzs.
!mmndmmyfakomﬁunm itted i a document to the Department of State

mmsaﬂmdcwmaxpmvmdfmmssw .155,F.8,

b 3 Tpihen l‘é&’m

T¥ped or printed pame of signee o

[Elline Fees:
5125.00 Filing Feé-for Articles of Organization anil Dexlgnation of Registered Agent
§ 30.00 Certiffcd Capy (Optional)
$ 5.0 Certificate of Status (Optional).
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