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Tncorporating Services, Ltd. . e
3500 S DuPont Highway ' InNcserv
Dover, DE 19901

302.531.0855
Fax: 302.531.3150

www, Jn sy lom
ORDER FORM
TO  Florida Department of State FROM ; Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850-656-7956

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

EE_Q_LJ_E_S_T:@TE‘ 1/24/2018 PRIORITY_: Routine turnaround ‘OUR REF # {Order ID#) 626717
ORDER ENTITY "]
Meaningful Memory Banks LLC
PLEASE PERFORM THE FOLLOWING SERVICES: _ __ _ _ . ___ . .. _
_
New LLC filing o
M oo
: P
=moF T
e AT N
NOTE< . __ [, Y P :h" = r“
$125 authorized .
- Z M
EMAIL ~DDRESS FOR ANNUAL REPORT REMINDERS: rsilverman@ghplaw.com : e
. =

[

RETURN/FORWARDING INSTRUCTIONS: _ . __
ACCOUNT NUMBER 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956

Y

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,
Page I of |

Wednesday, January 24, 2018



ARTICLES OF ORGANI'IA'HON FOR FLORIDA LIMITED LIABILKTY COMPANY

.y

ARTICLE I - Name:
The name of the Limited Liability Company is:
LLLLC.”)

Meaningful Memory Banks LLC
(Must contain the words “|_imited Liability Company, “L.L.C.,” or

Mailing Address:

principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street address of the
Principal Office Address:
c/o Corporate Management Group 11, LLC
1901 Avenue of the Stars, Suite 1100
Los Angeles, CA 90067

9045 Strada Steli Court
Suite 500
& Registered Agent’s Signature:
gistered Agent. You musi designate an individual or

Naples, FL 34109

ARTICLE 1] - Registered Agent, Registered Office,

{The Limited Liability Company cannot serve as its own Re
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Incerporating Services, Ltd.
Name

1540 Glenway Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassce FL 32301
City State Zip
nd o accept service of process for the above stated limited liability company at the
d agent and agree to act in this capacity. I
my duties, and I

Having been named as registered agent a
accept the appointment as regisiere
il siatutes relating to the proper and complete performance of
position as registered agent as provided for in Chapter 605, FS.

place designated in this certificate, I hereby

further agree io comply with the provisions of
am familiar with and accept the obligations of my
d?{a,@.yu 6 W /Karen E. Elliott, Assistant Vice President
=

Registered Agent’s Signature (REQUIRED)
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ol the Limited Liability Company:

ARTICLEIV-
The name and address of each person authonized t¢ manage and comiz

Parker 1. Collier, Trustee of the
Parker J. Collier Revocable Trust dated

December 19, 1997, as amended

Litle:
" AMBR" = Authorized Member

*MGR" = Manager
AMBR
9045 Swada Stell Court
Suite 500
Naples, FL 34109

. (OPTIONAL)
canpot be more than five business days prior to or 90 days after
ling requirements, this date will not be listed

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

thorized representative of 2 member.

ce with section 605.0203 (1) (b), Florida Statutes.

bmitted in a document to the Department of State
ded for ins.817.155,F.S.

REQUIRED SIGNATURE:

Signature of a member or 2n au
This document is executed in accordan

1 am aware that any false information su

constitutes a third degree felony as provi

Rita Silverman, Authorized Representative of Member
Typed or printed name of signee

. E gn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —_ c{‘_’;
$ 30.00 Certified Copy (Optional) dm o
§  5.00 Certificate of Status (Optional) ain
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FLORIDA OFFICE OF FINANCIAL REGULATION

www. FLOFR.com

PLymint DREW J. BREAKSPEAR
: COMMISSIONER

March 19, 2018

Ms. Rita Silverman
1901 Avenue of the Stars

Suite 1100
Los Angeles, CA 90067

Re: Meaningful Memory Banks LL.C

Dear Ms. Silverman:

Thank you for your recent correspondence requesting approval for use of the above-referenced

name,

It is the opinion of this Office that the corporate name (Meaningful Memory Banks LLC) is
definitive enough to differentiate the business being conducted from that of a commercial bank,
trust company or credit union. Therefore, the Office does not object to your use of the above-
referenced name being registered to conduct business in the state of Florida. However, this docs
not give one the authority to act in any licensed capacity unti all licensing requirements have been

met within this state.

Sincerely,

Director
Division of Financial Institutions
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cc: Lyn Shoffstall, Chief, Bureau of Commercial Recordings, Division of Corporatigqs, o
Department of State e
~

3714

STREET ADDRESS: 101 Enst Gaines Street, Sulte 636 = PHONE (850} 410-9800 = FAX (B50) 420-9548
MAILING ADDRESS: Drvition of Financial institutions, 200 East Gaines Street, Tallanasses, FL 33349-031%



OFFICE OF FINANCIAL REGULATION

CORPORATE NAME APPROVAL REQUEST

Pursuant to Section 655.922, Florida Statutes, no person other than a financial institution shall in this state
transact business under any name or title that contains the words "bank,” “banco”, “bangque”, “banker,”
“hanking," “trust company,” “savings and loan association,” “savings bank,” or “credit union,” or words

of similar import, in any context or in any manner,
A proposed corporate name should be definitive enough to differantiate the business to be conducted from
that of a commmercial bank, trust company, savings and loan association, savings bank, or credit union.
For example, a mortgage-related business should use the word “mortgage” in its corporate name.

In order for OFR to consider your request for approval to use “bank,” “banco”, "banque”, “banker,”
“banking,” “trust company,” “savings and loan association,” “savings bank,” or “credit union,” or words
of similar import, in any context or in any manner in your corporate title, and issue a no objection letter,

please provide the following information:

Meaningful Memory Banks LLC

+ The corporate name proposed is:

»  For Foreign Corporations: The alternate name (if necessary) is:

The nature of the business to be transacted:

[ ]
The company plans to provide a soft-ware enabled platform to allow people to collect and

archive meaningful memories for future retrieval and sharing with friends and family.

¢/o Rita Sitlverman

¢ The proposed business will be located at:
310 557-8809
9045 STRADA STELL CT STE 500 _ NAPLES FL 34108
Street Address Cilty State Zip Code _‘I:g‘!gphone
s —

List t|:|e principals involved in the proposed company:

Parker J Collier, Trustee of the
FJL Revocabie Trust
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Name Address Telephone
Contact Person: Rita Silverman 1801 Avenue of the Stars, 310-557-8809
Suite 1100,
Los Angeles, CA 90067

Return to:

Director, Division of Financial institutions
Office of Financial Regulation
200 East Gaines Street
Tallahassee, Florida 32399-0371
(850) 410-9800 {B50) 410-9548 (fax)




