From 7188897420 1.718.889.7420 Tue Aug 22 12:46:17 2017 MOT Page 1 of 3

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H17000223718 3)))

00 00 A T

H170002237183ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

agec. Doing so will generate another cover sheet, ~
pag, B g Ben
¥ r__""! ——
_ =% 3
To: bl I
Division of Corporations ;3‘; o
Fax Number : (858)617-6381 W= N
v— DN
rT"(“.
From: .‘_r:-aa, I
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES,. Iug?_f
Account Number : £75358860353 %S (=]
Phone : (8e8)221-2972 S ©
Fax Number : (888)692-9256 > ~d
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
_:; ;
- YR5E FLORIDA LIMITED LIABILITY CO.
- ';: BLF ENTERTAINMENT, LLC
T o- S
: ks “ertificate of Status 0
RERPORe = [Ceri L l
& ‘; DT |Certified Copy [ 0 ]
e 2w Page Count | 01 |
LI .
o - 0T Estimated Charge $125.00
N
Q“b
S
— B

Electronic Filing Menu Corporate Filing Menu Help



From 7188897420 1.718.889.7420 Tue Aug 22 12:46:17 2017 MDT Page 2 of 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BLF Entertainment, LLC
(Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.”)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1l - Address:
Principal Office Address:
101 EAST CAMINO REAL APT 1203
BOCA RATON, FLL 33432

101 EAST CAMINO REAL APT 5203
BOCA RATON, FL 33432

ARTICLE IT) - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

101 EAST CAMINO REAL APT 1203
Florida street address (P.O. Box NQT acceptable)
33432

FL
Zip

BOCA RATON
City Stare
Having been named us registered agent and to accept service of process for the above stated fimited liability company at the

place designated in this centificate, | hereby accepr the appointment ax registered ugent and agree (o act in this capacity, |
Surther agree 10 comply with the provisions of all starutes reflating 1o the proper and complete perfurmance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.S.
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FROM :DANIEL C EISENBALM CPA FRAX MO. :17187439500 Aug. 22 2017 02:28°PM F2
ARTICLE IV- .
The nmme and address of each person suthorized to manege end control the Limited Liability Company:
Iigle: Nameand Addeea
*"AMBR® = Authorized Member
"MGR" = Msnoger
AMBR BRANDON FIFE

101 BAST CAMINO REAL APT 1203
BOCA RATON, FL 31432

{Use sttachmen If necestary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)
(1f aa effective dute ks Hasted, the dete must hc;peciﬁ:mdunnlbamn(hnﬂubushmdmpﬁuwm 30 duya after
the dute of fing.)

Nets: If the date interted in this block docy not meet the applicahle smtutory fillng requiremerts, this date will not be Jisted as
the document's cffective date o the Department of State’s records.

ARTICLE V1: Other provisions, if any.

$i re of 3 meraber or A D representative of A mamber,
This dociirrent 3 cxecoted in aceordance with section §05.0203 (1) (b). Flarida Statutos.
I am awere that sny false informetion submitted in a document to the Department of State
conalinstes a third degree fetony as provided for in s.817.135, F.5. .

Filiag Fros:
$125.00 Filing Pee for Articles of Organinition and Deslpaxtion of Repistered Agent
$ 30.00 Certifisd Copy (Optional)
S 500 Cortiflesto of Status (Optonal)
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