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Eim T.‘adlock 800-432-3622 (03/C5) 06/29/2017 0349Y00DFM2677 3

TO:  New Filing Séation
Divlston of Corporations

susrzcT: Alamo Drafthouse. Fort. Myers, LLC
Narhe of Limited Liabiltty Couspany

The wnclused Articlea of Organizntion end foe(s) are.submitted for filing..

Please retum at] comespasience concemning this malter fo &:e_fdllawing:

Nome of Person

Capitol Services - Ccrporata Filings Team

Pit:/Coniipany
208 E. Bth St., Ste.. 1300
o Addyeas
Austin TX 78701
City/Siato md Tip.Code’

E-mail address: (to be used for fururé sunual report notification)
For further intbrmation concesming this matier, plomss call;

w_ 800 3454647
Name of Person ArcaCode  Dewime Teléphors Number

Enclosed i a check for: tbe follosving amount:

sxzs-.oo Filing Fee D] 30.00 Fiting Foe &. $1.55.00 Filing Fec & $160.00 Filing’ Foc,
Centificats of Stahm Cett .Copy Certificate of Satuy &
(additional copy is enclosed)  Cerlified Copy
{additdanal copy is encioged)
Mailing Address Strewt Addrem
New' Filing Sectibn Neve Filing Section
Division of €orporalions Division of Corporations
P.0. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Exotutive Center Circle
Talahosvee, FL 32301
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Kim Tadlock E800-432-3622 {04/05) 06/28/2027 O3:5443B0M4 72677 3

il
-ARTICLES O ORGANIZATION ROR FLOBIDA. LIMITED L IAEI FTY COMPANY 17 JUN 29 P
ARTICLE ¥ - Name: o 302
The name of the Limited Lisbility Compiiy is: ."".-*\:ﬁt,;‘,f; R
P r

Alamo; Drafthouse Fort Myers, LLC
(Mt comtain the words “Limited Lizbikity Compety, “1.1..C.7 or “LLC.)

ARTICLE It - Addres:
The raatling ackiress sad Kreot address of s princips] offices of the Limited Liability Company ix:
3 Malling Address:
612 A East 6th-Streat
Austin, TX 78701

ARTICLE TIf - Beistered Ageat, Regisiered Office, & Raglatirod Agoar's Siguat
(The Limited Liability Company cammot sarve as Uis'own Rogivteted Agicnt You misst Sesignats an individi
mbummﬂtywnhmummmgmﬂ owmist Sesignale en individial or

The copie oad the Flocida street address of the rogistertd agont arc:
Capitol-Corporate Services, Inc.
Name
155 Office Plaza Dr Ste A _
‘Florida strwet address (P.O. Box NOT ecoeptable)
Tallahassee FL 32301
City Siabs- Zip

Having baen named as regisiered agent and 1o acceps sarvice of process for the above. oated Limited Habilkty compary at the
place designoted in this certficnts, ] hereby accapt ike appobament a3 registered agent and agres to act in this capaclry, |
ﬁ:mfnrc.:girm__._“o comply with ﬂzmvldamq{cﬂmmﬁdﬁgmhm&ﬁm@kmfm of my Aties, ud T
a@n familiar with and accepetha obligations of my paition as regiviéred agent as provided for in Chizpter 605,'F.8.

. /]/ ;! | Kim Tadlock, Assistant Secretary on behalf of
’KUM Capitol Corporate Services, Inc.

Reglstered Agent’s Signsture (REQUIRED)

(CONTINUED)
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Xim Tacdlock €00-432-3622 (05/CG5) 06/29/2017 O3 :EAO¥T2677 3

ARTICLE IV-
The name and address of each personauthorized: Lo menage and control tha Limited Lisbility Compeny-
*AMBR® = Auharized Menber ’ )
"MOR" = Manager
AMBR David J, Kennedy

812 A-East-6th Street

Austin, TX 78701

——
{Use attachment if neoessary)
ARTICLE V; Effeclive data, if ofher than the dita of fing: . {OPTIONAL)

{ltneﬂecdvndnh Is listed, the date must be specific and canoot be:more than five: bunsdness days priorito or 99 duys nfter

the date ofﬂlhrg.)

Bots, If the date insicrird in this block does not:meat the spplicable statiory 5ling requiretaents, this dete will not be listed aw
the document’s effective date on the Department of Sisie's recorda.

ARTICLE VI Other provistons, if any.

BmmgnsacmmU /

Higmatare of'a menbor A uttborized roprosgotative of ; ber.
This-docunment b axeouiod e with sectiom 605:0203 (1 X&), Florida Stanstes.
T amaivote thet eny false. Information :uhm:nulinadocumcn}mthﬂ)thmldsm
constilutea & third degree foloity as provided fot'in 5.817.155; F.8.

David J. Kennedy

Typed ar printeg name of signse

Elline Fega;
$125.00 Flling Fee for Arfices of Ovgsciyation ahd Dealgnation of Regiatered Agent
$ 30.00 Certified Copy (Optional)
5 100 Cc.rﬁﬂcam of Siatus (Optional)
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