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JUN. 19,2018 8.5 7AM 80, 6425

COVER LETTER
TO: New Filing Section
Division of Cerporations
LENCOLN SCILLC
SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please ratuern all correspondence cancerning this matter to the following:

Amy E, Jellicorse

Name of Person

Zimmerman Kiser Suteliffe, P.A.

Firm/Company
315 E. Robinson Strect, Suite 600
Address
Orlando, FL 32801
City/State and Zip Code

corporate(@zkslawhirm com

E-mail address: (1o be used for finere anmual repert notification)

For further information concerning this matter, please call:

Amy Jellicorse 407 425-7010
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee DSI3G.00 Filing Fee & $153.00 Filiag Fee & $160.00 Filing Fec,
Certificate of Statys Certified Copy Certificats of Status &
(additional copy is enclosed) Certified Copy

P.

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailzhassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIAPALITY COMPAMY

ARTICLE L - Name:
The corme of the Limited Lisbifky Company is:

[INCOLN SCTLLC
(Mus! contain the words “Limiied Liabiliry Company, “L.L.C.." o "LLC.)

ARTICLE T . Addresy:
The twiling eddress and sirest addrees of tho princip? olice of the Linited Liability Company is:

Pringips) Office Addrus: Majtine Addresr;

201 Santa Monice Bivd, #3550

0] Sanfa Monica Blvd, ¥550¢
Sngx Monica, CA $0401

Sanwe Monica CA 9040]

ARTICLE 11 - Repistered Agent, Reghtered Offiee, & Registered Ageot’s Siphaturs;
(The Limhed Liabliity Company cannot serve a3 ik ovn Registered Anant, You must desigraze en indiviaus! o
apother Rusiness entdty with an sctive Plorida registrurion,)

The name and the Florida street addresg af 1ha registered sgeat arc:

Crsporation Service Company
Name

120! Hays Strusi
Florida yrect address (F,Q. Box NOQT azeeplable)

Telighacsae FL 1250
City Statc Zp

Hirving becn nemed ay regisiered agent and ro accept s o pracess for the obove sawed limfted fahilicy vompanp ar the
place desiynated tn this certificede, | hereby azcep! thy'uppoigiment as veglitered ageni und agree to act in thiy copariry. /
Juriher agres 1o comply with the provislans of al) dflietus raipiin g 12 the proper aad conpleir pa formamee of my dutlzs. and 1
ar formiliar with and accepi the obliganions offay/frasitlon@r regisigred agan as providad for i Chapier 861, F.S..

= Regisiersd Agenl't Signaturs (REQUIRED)
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ARTICLE I'V-
The name and adcress of each person authorized to manage and contol the Limired Liability Company:

Name and Address:

Lide:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Jeremy Bronfman
201 Sania Monica Blvd, #550
Santa Monica, CA 90401

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date mmust be spectfic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the appiicable statutory filing requircments, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisious. if any.

ignlt;re of 2 member or an authorized representative of a member.
Thif document is executed in accordence with section 605.0203 (1) (b). Florida Statutes.
[ 2m aware that any false information submitied in a decument to the Department of State

consttutes a third degree felony as provided forins.817.155, F.S.

Jonathan Gruskin
Typed or primed name of signee -~ e
Tl
ing Fecs: ~C:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent % f’ {
S 30.00 Certified Copy (Optional} S
$ 5.00 Certificate of Status (Optional) e jaf)
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