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COVERLETTER
TO: New Filing Section
Divisien of Corporations
LIONS GATE PUBLISHING PRODUCTION [LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and feefs) are submitied tor filing.
Please return all correspondence concerning this matier to the following:
AMOS BENEFIELD IR,
Name of Person
LIONS GATE PUBLISHING PRODUCTION LLC.
Fiem/Company
1720 NW 26TH TERRACE
Address
FORT LAURERDALE, Fi. 33311
City/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further intormation concerning this mauer. please call:
AMOS BENEFIELD JR 954 $48-9223
atd )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount;
DSIZS.!)O Filing Fee SIS().()(J Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street_ Address

New Filing Section New Filing Seetion

Irivision of Corporations Division of Corporations
PO Bux 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL. 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuny is:

LIONS GATE PUBLISHING PRODUCTION LLC.

(Must contain the words “Limited Liability Company. “L.L.C."or *LLET
ARTICLE 1 - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

1720 NW 26711 TERRACE
FORT LAUDERDALE, Fl, 33311

Mailing Address:

ARTICLE 1] - 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. )

The name and the Florida street addreess of the regisiered agent are:

ey n

e

AMOS BENEFIELD JR e
Name lT'."

ik

1720 NW 20T11 TERRACE L

Florida street address {P.O. Box NOT aceeptable) ':"{j_"‘.
e

FORT LAUDERDALE  IFLL 3331
City State

<) _I.—q
Zip
Having heen namicd as regisiored agent and to aceept service of process for e above stated limited liakidine company at the
place designuted in this certificate, I liereby aecept Bre appoiniment as reg
Sierther agree to comply with the provisions of all stuties relating to_the-proper u

isiered gyent and agree o act in ihis capacity,
ler astree o wisic : e s r U Conipliis o finmesie
am familiar with and accept the obligations of une position u—r(’gr.vh:r}g@ﬂus prov
-
s
/ o

oy duries, and |
icded for in Chuprer 603, 1.5,

S—Reni T Agent's Signature (REQUIRED)

(CONTINUEID)

-~

. e
3



ARTICLE 1V-

The name and address of each person avthorized to manage and conwrol the Limited Liability Company:

m .:'- ] “””I ‘3 I“".:.
"TAMBR" = Authorized Member
"MGR™ = Manager
AMBR AMOS BENEFIELD JR
F7200 NW 26TH TERRACE
FORT LAUDERDALE. F1. 33311
MOR YOSHIKO BENEFIELD
1720 NW 26TH TERRACLE
FORT LAUNERDALLE, FIL. 33311
MOR

NICOLE BENEFIELD
1720 NW 26TIE TERRACE
FORT LAUDERDALE. FI. 33311

{Use attachment it necessarvy

ARTICLE ¥ Effective date. irother than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing. )

Note: If the date inserted in this block does not meet the applicabie statwtory filing requirements. this date wall not be listed as
the document’s eftective dute on the Department of State’'s records,

ARTICLE VI: Other provisions, it any,

anv and all other lawful business or busin

To provide boak publishing services and mulu-facet procudtion services witlun the s of music, drama and

BEOUIRED SIGNATURE:

Stgnature of a member or an anthorized representative of a member.

=
P
I'his document is executed in accordance with section 605.0203 (1) (b). Florida STaiWies

—
- 1 -
T am aware that any false information submitted in a docament o the Department af State (C—?,
constitutes a third degree felony as provided Ihrinfﬁ.lﬁi .5 = -
- ’_ 1 e
. ¢ J
Tvped or printed name of signee ":;‘ u
; N s x
"= '
I'“Il 3 I"i - "—c-JL” R..J -'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;’é}; ]
8§ J0.00 Certified Copy (Optional} S M
S 500 Certificate of Status (Optionad)



