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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

2

December 1, 2017 r.‘s:_f,
BE

RAYMOND DUNN, JR. B
100 COMMODORE DRIVE, #526 me
GO VIJIEN ENTEPRISES CORPORATION Ea 9
PLANTATION. FL 33325 2%
. il

SUBJECT: MR2D PRODUCTIONS, LLC £y

Ref. Number: W17000095397

We have received your document for MR2D PRODUCTIONS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’'s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 317A00024276

www.sunbiz.org

Thivician onf ( nrnnratiaore . PO BPOYY 2997 Mallabhacennr Rlavida 20914



COVER LETTER
TO: New Filing Section
Division of Corporations
MR2D Productions. 1.1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning 1his matter to the following:
Raymond Dunn, Jr.
Name of Person
c/o VIIIEN Enterprises Corporition
FirnCompany
100 Commodore Drive. #3526
Address
Plantation, FL 33325
City/Suate and Zip Code
management@vijienenterpnses.com
l:-mail address: (1o be used for future unnual report notification)
For further information concerning this matter, please call:
Tomcka Napper 754 300-3372
at ( )
Namge of Person Arca Code Davtime Telephone Number
Lnclosed is a check fur the foliowing amount:
| 1$125.00 Filing Fee DSB0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
- Certificate of Status Centified Copy Certificate of Status &
{additionai copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 LExceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

"The name of the Limited Liability Company is:

MR2D Productions, LLC

{Must contain the words “Limited Liability Company

CCL.L.CL.Tor "LLC
ARTICLE 11 - Address:

The wailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

17001 NW 18 Avenue 17001 NW t8 Avenue
Miami, FL 33056 Miami. FL 330356

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat's Signature

{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

The name and the Florida street address ot the registered ugent are

VIJIEN Enterprises Corporation

Name

100 Commodore Drive, 2526
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33325
Citv State Zip

HHaving been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment us registered agent and agree to act in this capacity. f
Surther agree to comply with the provisions of ulf s.ramws relating

am familiar with and accept the obligations of my posi

as registered ageni as

rovided for in Chupter 6003, FS.

T Wegiierbd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized o manage and control the Limited Liability Company
‘Litle;

"AMBR" = Authorized Member

"MGR” =

AMBR

Manager

Raymond Dunn, Jr,
[ 7001 NW 18 Avenue
Miami. FL 33056

Dr. Marvin Dunn
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(Lise attachment if necessary)

ARTICLE ¥:

Effective date. if other than the date of filing: }1/20/2017
the date of filing.)

AOPTHONAL)
(IT an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

Note: [fthe date inserted in this block does oot meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department ol State's records
ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

‘hg‘ature of 2 member or a

g:?bérued representative of a member.
T'his document is executed in accor

ce with section 6050203 (1) (b). Florida §
[ am aware that any false information submited in a document 1o the Department
constitutes a third dcgsrce felony as provided for in s.817.155. F .8,

ages.
5 2
> r_'g; :é .
Ravmond Dunn, Jr. %1:-4 ™~ ;:—-
T'yped or printed name of signee w’:" w o
% S o LM
Liling Fees: My =
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



