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April 13, 2018

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Division of Corporations

4

SUBJECT: THE ISLANDER FILM, LLC
REF: WiB000034807

We received your electronically transmitted document. However, the
document has not been filed. Please make thea following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Plorida ontity or a
foraign entity authorized to transact business in Florida. Please correct
the document.

If you have any further questions concerning your document, please call
(B50) 245-6052,

Carlos E Rico FAX Aud. #: H18000116433
Regulatory Specialist IIX Letter Number: 51BA80007486
New Piling Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLE { - Narne: .
The mnze of the Limited Liability Company is:

THE ISLANGER FiLid, L1

(Must cantain the woeds “Limited LiaElity Conpony; “T.L.C." oc “LLC. ™

ARTICLE I - Address: y .
The mailing address and strees sddress of the prineinal office of the Limiend Liability Company is:,

Pondpat OfF ce Address: ailing Ad

135GH NE22 CT 13609 NE 220

MIAMI FLORIDA 33181 MIAME FLORIDA 33181

ARTICLE ITl - Registered Agent, Registered Office, & Repistered Agent’s Sigriature:

{The Limued Lisbility Campany capnet serve a5 jts own Registered Agent You st designate i mdividaal or
another. business entity with m active Florida registration.)

The name and the Florida stroct address of the regimered agen! e
Lyje Brita

Name
At LINCOLN ROAD # & A
Flotids stremt address (P.0, Bax NOT aéceprabis)

MANI BEACH FLORDA X139
City Stote Zp

i

C Registered Agent's s;g;ﬁ;;,{agqvmm;

(CONTINGED)



"AMBR" = Amthorized Meomber
™MGR” = Manaper ) .
MEB CHUPIN “MANAGER e NEzer
MANY FLORIDA, 33787
—_—_—
_.——"—-—_—._ —

{Use attachment if pccessary)

ARTICLE V: Effecsve dary Tolber ity dewof fimg: . 4/12/2018 (OPTIONAL)
{ffan {:!Tt_ttg‘vad:hk.i‘rxtcd,dmdatc moast he specific tad capnot be mere than five busines days prier te or 90 dryxafiey

the date of Ring;) . '
Note: Ifthe date inserted ity block:does 2ot mees the epplicable srutory fillng requirements thiz date will not-be Figted a3
the document’s & ffeetive datson- the Depmrtment of Sate’s reconts.
ARTICLE V. Othrer provisions, if amy,

BEQEIBEQ.SICN“’URE? s

L om awars thy a1y folse frfonntion mbminey o nidoenment 1o ¢hn Deporavent of Stazo
coovtitated'a third: degrea feloay as provided fortn .81 9 3 85, F:8,

Neb Chupin

Typed or peified mnroe of sigres




