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COVER LETTER

TO:  New Filing Section
Division of Corporaticns

FAME Collective, LLC
SUBIJECT:

Name of Limited Liabllity Company

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

Please retumn all correspondence concerning this matier to the following:

Scot C. Crow

Name of Person

Dickinson Wright PLLC

Firm/Comnpany

150 E. Gay Street, Suite 2400

Address

Celumbuy, OH 43215

City/Staie end Zip Code
SCrow@dickinsonwright.com
E-mail address: (10 be used for future annual report natificalion)}

For further informmion concerning this matter, plense cal):

at{___ )
Name of Person Area Code Dxytime Telephone Number
Enclosed is a eheck far the followlng amount:
@5125.00 Filing Fec Dl 30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Stmus crtified Capy Cenificaie of Stalus &

(additional copy s enclosad) Certilled Copy
(additional copy is enclosed)

Maling Addresy Strect Address

New Flling Section New Filing Section

Division of Corporetions Division of Corporailons
P.O. Bos 6327 Clifion Building

Tallahassee, FL 32314 3461 Executlye Center Circle

Tallzhassee, FL 32301

(((H17000233178 3))}



page 4

Aug 30 2017 11:54 Tead 7702201943

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liabllity Company is:

FAME Collective. LLC
(Must conmin the wards “Limited Liability Company, “L.L.C.." or “LLC.7)

The mziling address and sireet address of the principal office of the Limited Liability Company is:
Mailion Add ress:

ARTICLE 11 - Address:
Lrincipal Office Addresy:
650 W, Avenue, Unit | SO0R
Maimi Beach FL 33139

650 W. Avenue, Unit | 508
Miomi Beach, F1 33139

ARTICLE IT1 - Roglstered Agent, Registeced Office, & Reglstered Agent's Signature:
(The Limited Linbility Company cansot serve as ity own Registered Agenl. You must designate an individual or

enother buviness entity with an active Florida registralion.)
The name and the Flarida areet address of the reginered agem are:
Dickinson Wright PL1.C
Name

c/o Sarah Covnaugh: 350 £ Las Olas Blvd, Suite 1750
Florida street address (P.O. Bax NOT acceptablce)
3330

Ft. Lauderdale FL
City State Zip

Having been named as regirrered agens aud to accepi service of process for the abave nimed timited liodility compary at the
—~

place devignated in this certificare, 1 hereby avecpt tic appoisiment o1 registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ol statuiex refating o the proper and coniplete performamice of my dutles,

am faniibur with and eccept the obligetions of my

as registered agent o3 provided for in Chapter 605, F.S..

an dg
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ARTICLEIV-
The name and address of cach person suthorized to manage and control the Limised Liability Company:
Titles Name and Address:
"AMBR" -~ Authorized Member
"MGR" = Manager
MGR Isakah Orlen
550 W. Avenue, Unit 1508

Miami Beach, F1. 31139

(Use puschment if necessary)

ARTICLE V: Effective dae, if other than the dase of filisg:

, (OPTIONAL)
(I un offective date is listed, the date must be specific end caunot be more than five basiness days prior to or % duys sBer
tho duts of (ling.)

[Note: If the date inserted in this block does nox meet the applicable satutory filing requinements, this date will not be lisied as
the document's effective date on the Department of State’s records.

ARTUICLE VI: Other provisions, if ary,

Sigaature of 3 member or utho represeniative of & or.
This document is executed (n accordance with szelion 60%.0203 (1) (b), Florida Statutes.

1 ars aware that any falsc infurmation submitied (n 8 document to the Department of State
contitutes § third degree kloay as provided for ins.817.155, F.S,

Sarabh B, Covonsugh
Typed or printed name of sigoee

Etlog Eres;
$115.04 Filing Fee for Articies of Organlzation and Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)

S 5.00 Cervifiente of Stains (Optional)
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