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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

MATTHEW DEL GIUDICE
2441 SOUTHERN HILL CT.
OVIEDOQO, FL 32765

SUBJECT: SAIKYO STUDICS LLC
Ref. Number: W18000041831

We have received your document for SAIKYO STUDIOS 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 registered agent must sign accepting the designation.

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.

DANIEL L O'KEEFE

Regulatory Specialist I Letter Number: 018A00009219
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTECLE D - Name:
The name of the Limited Liability Compuny is:

Saikyo Studios LLC

{Must contain the words “Limited Eiability Company, “L1.C.7 ar “LLCTY

ARTICLE - Address:
The mailing address and strect address of the principal ottice of the LEimited Liability Company is:

Mailing Address:

Principal Qffice Address;

2441 Southern Hikts Ct.
Cviade, TL 32785

2447 Soulhem Hits Cr.
Qwviego Fi 2276%

ARTICLE UI - Registered Agent, Registered Office, & Reaistered Agent's Signature:
(The Limited Liability Compauny cannol serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and ihe Florida street address of the registered agent are:
Northwest Registered Agent. LLC.
Name
3030 N. Rocky Point Dr. STE 150A

Florida street address (2.0, Box NOT acceplable)

Tampa FL 33607
Citv State Zip

Having been ramed us registered agent and o accept service of process for the above stated fim ited liability company ai the
place designated i this certificate, | hereby accept the appoiniment as registered agent and agree o act in this capacity. [
urther agree fo comphe with the provisions of all staiutes relating 1 the proper and complete performance of my duties, and 1
. 45 ] / & prof ! e

am familicr with and accept the obligations of my position as registered ogent as provided jor in Chaprer 603, F.S.
Northwest Registered Agent, LLC,

I m\.‘.é‘%%_lom Giover - Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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< and conirol e Limited Linhility Companz

ARTICLE IY-
The name and address of each person authorized Lo manags
Name and A dulress,

J Member
Matthew Del Giudice -
[

“ALGRY = Managed
ANMBR

2441 Southern Hills CL.

Oviedo, FL 32763

Tl
TAMBRTE Authorize

—
{Lise attachment i ecessary)
we. i other than the date of Hling: OPTI INALY
specific and cannot be more than five business duys prior 1o o7

CLEV: Effective di

sted, the date must be

ARTI
(1€ an offective date 18 i
the date of filing.)

iy the dite inserted in this
e date on the Deparimy

Note: plock does not meel the applicable stututory filing requirements. this date
the doiment’s effecuy m ot Stae’s records.

a member,
(b). Florida Statutes.
rnseint o Sat

authorized representative of
ceetion 605.0203 (1)
jocument Lo the Leps
35, K5

roran
aecardance with
1 submiitted inac
ded for in 8.8 7.l

REQUIRLEL SIGNATU
re of 4 membe

Signatu
“This document i3 execuied in
1 am aware that any false infarmatior
constitutes a third degree felony @3 provi

Matthew Del Giudice
Typed of prin

od name 0f signee

St

and Design

Agent

rticles of Qrganization ation of Registered

(Opliunn'l)
(Op:imml}
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