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From:

ARTIC1 ES OF ORGANIZA TIONFOR FLOBIDA LIMITED LIARH ITY OOMPANY

ARTICLRE | - Namae:
The name of the Limnited Liability Company is:

INTERHELL ENIC PRODUCTIONS LLC
{(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Linpited Lishility Company is:
Malling Addresy:

Frigctoal Office Adiiress:

3610 S. OCRAN BLVD. AFT 307 3610 S. OCEAN BLVD. APT 307
PALM BEACH, FL 33480 PALM BEACH, F1. 33480 - s
- Y
2
ARTICLE 3II - Registered Ageni, Registered Office, & Registered Agent's Signature: )
(The Limited Lisbdlity Company cannot serve as its own Registered Agent. You must designste ap individual or —_
ancther buxiness entity with sn active Floridn registration. ) £
The name and the Flarida street address of the registered agent are: 3
STEPHANIE MAKRIAS o
Namec =
- (W)

3610 5. OCEAN BLVD. APT 307
Florids street address (P.O. Box NOT accepiabie)
PAIM HEACH FL 33430
City State Zip
Having been named as registered agent and 10 acoept service of procexs for the abowe siated Emited Habidity company of the

Place designated in tis certificate, T hereby accapt the appoinimens a3 reginered agent and agree 16 act in this capacily. T
Jurther agroe to comply with the provisions of aill stotutes reindng so the proper ond complets performance of my duiles, and I

am fomiliar with and accepe the obligations of my poxition as registered agent as provided for In Chapter 605, F.5..

Registered Agent's Signahue (REQUIRED)

I

(CONTINULD)
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ARTICLEIV-
The mame and addiress of cach person authorized to manage and control the Limited Lisbility Company:
Tuie: Name snd Addreas ' —
"AMBER" ~ Authorized Member i oD
*MGR" = Manager |
AMBR STEPHANIE MAKRIAS tI
3610S. OCEAN BLVD. APT 307 :_)
PALM BEACH, F1 33480 =
€3
(Usc attachment if rocestary)
ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more tham five business days prior to or 50 days aftar
the date of filing.)

Notw: If the date inserted in this block does not meet the applicable stntutory filing roquircments, this due will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRRD SIGNATURE:

x Sk e JlA

Dfln:mbaornmﬁutudmprumtnﬂveuflmber.
'Ihsdommmt is exscutad in accordance with sextion 603.0203 (1) (b), Florida Statutes.
I am aware that any false infoomation submitted in a docurnent 1o the Department of Stata
constitirtes & third degree felony as provided forins.817.155, F.5.

STEPHANIE MAKRIAS
Typed or printed name of signee

Ziling Fres:
$125.00 Filing Fee for Articles of Organioation and Designation of Regixtersd Agent
$ 3.00 Certified Copy (Optional)
S 5.00 Certificats of Statns (Optional)
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