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COYER LEITER

TO: New Filing Section
Division of Corpurations

Vivid Bridge Swdios, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclused articles of Organization and fee(s) are subrnited for filing.

Plense return ofl corresporkicnee concarming this madter o the following:

Jenniler DuRussel

*9542080845 From Ranae McGroaw

> s #

MName of Peason

National Registezed Agonls, Inc.

Firmv Campany
900 Merchunts Concourse, Susie 403
T address
Westbury, NY 11590
CHy/State and Zip Code

cl-sinfocommunications@wolterskuvwer.com

E-muil addresy: (1o be used for future annual report eotificelion)

For Farther information concerning this matier, please call:

Jennifer DuRussc) 348 379-0286
;T R |
Nu:ne of Person Acea Code Uayiime Tedephune Number

Erclosed ts a cheek fer the following amount:

DS]Z!.DO Filing Fex $130.00 Flling Fee & $155.00 Filing Fee & F160.00 Filing Fec. -
L d Certifigine of Sintus Certified Copy Cenilicale of Suann &
{additional copy is enclosed) Centilied Copy

(additonal copy is encloscd)

Mailing Addiesy Street Address

Mew Filing Section New Filing Section

Divisiun of Coiparations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceulive Center Cirele

‘T'allahasses, FL 32301

FLOZ. 2100807 Walaty Khewtt Caira
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ARTICLFS OF QRCANLZA TION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The nume of the Limited Liability Compuny is:

Vivid Bridec Shudios, LLC
{Mug! contain the words “Limited Liability Company, “1.0.C." or "L1LCT)

ARTICLE 1) - Address:
‘I'he inailing sddress and sirect address of the principal offics of the Limited Liabllity Compony ia:

Yiailing Addigss:

8091 Conmad 81,
Penascala FL 32507

Principn! Otflce Address:

$921 Conrad St
Pensucaln FI. 12507

ARTICLE 1] - Registered Apent, Registered OMee, & Repistered Ayent’s Stgnature:
{The Linited Liability Company caanol scrve as its own Registered Agont. You must designeic an individun! nr

another business entily with un active Floride regisuation.)

The nasne und he Florda street addiess of the registered agent are:

NRAT Services, Inc.

Numne

120C South Pinc Island Rosd
Flovida street rédress (.0, Box NOT aoceplable)

_Planayon, Cloride 33124
Ciy Sime Zip

Having bovn nomed as registerad agear and 1o Greept service uf provexs fur e above siaied fiiited liobiliry company a: the

phove designated in (his cerrificare, § hereby accepd the appoliniment a1 registered ugent and agres 10 aci in this copacity. 7
further agree 1o comply with the pruvisions of all slatutes relating (o the proper ami compleie performance of my dities, ard |

ont famifiar with and accept the vbligutions of my position as registared agent as provided for ir: Chapter 605, £.5.

_.~ NHA] Services, Inc,
I
By Mz P ﬁ/c'm%:‘
I REgiswcr fit's Sigrawre (REQUIREL)

(CONTINUELD)
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ARTICLE IV-

19542080845 From Ranae McGraw

The name and sddress af each persod wuthorized to manage end control the Limited Liability Company!

Title,

"TAMBR' = Authorized Momber
"MGCR" = Manager

MGR

{Uze sttachment if necessary}

ARTICLE v: Effectve date, il other than the due of filing;

Name ansd Address;

Cheivil Murphy

Pensacola FI, 32507

the date of flling.)

Nute: I the date snserled i this black does nol meet Lhe applicable statutery filing requirements, Ihls deve wilf s be Listed ax

the document's effective date on the Depaitmeny of Sinte’s records.

ARTICLE VI: Other provisiors, if any.

JAOPTIONALY
(I an effective daie 1y listed, 1he dnte mnst be specific and cannot be mort than five businessy days prior (0 or 30 days after

—
RECUIRED SIGNATURE: /:::-
/:_

i
=__
>

Signniurg of o member or an nutherized representative nf @ member,

This dovument is ¢xevuled in aecardunce with section 6050203 (1) (b). Flondn Statules.
[ am awarc Lthat any false infornmian submitted in b documcnt to the Departinent ol Stawe
zonaiiutes o third degree [odony as provided for in 3817155 F.S.

Hrent Buscow - Orranicer

Typed ar printed name of signee

$125.00 Fillng Fee far Articles of Organtantion and Designiliun of Registered Agvat

$ 30.00 Ceriifled Copy (Optional)
$  5.00 Cernttante of Status {{Iptienal)

FLOZ - 27000 5 Wk Parser Du'ing



