Jan 15 2019 11:43AM HP Fax page 1

17152019 ivision of Curporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000016691 3)))

0 00 T

H1300001 5891 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To!
Divislon of Corporations
Fax Number : (850)617-6381

From;
AcCount Name t CORPORATE CREATIONS INTERNATIONAL INC.
Account Nurber : 110432003053
Phone : (561)694-8107
Fax Number T (361)694-1639

**Enter the emall address for this business entity to be used far future
annual report mailingsg. Enter only one omail addrcss please. s+

Emall Addrenss:

FLORIDA LIMITED LIABILITY CO.

J.IS Productions LLC
2 — — :E;
Eertfﬁcate of Status 7' 0 | .
~ ' Certified Copy j] 0 1 W =
____j ' Page Count i 04 j e =
= Estimated Ch $125.00 o
e -
. o
Do (¥
s
=
Electronic Filing Menu Corporate Filing Menu Help

attps:efile sunbiz.orglseriptale itcav exe

I



Jan 15 2019 11:43AM HP Fax page 2

COVER LETTER

R .
e

TO:  New Flling Section
Division of Corporations

sumer, 4 D PIAANCHON S

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitied for filing.
Plcase return ull correspondence concerning this matter to the following:

Jashung \Nagne)

Name of Person

WD Podud ans

Firm/Company

PR VNN 26" NN

QN el 23 Y

City/State and Zip Code

NachR L adhawa R amail.(an

E-miail address: (to be nsed for futrj annual report notification)

Far farther information cancerning this matter, please call:

JoSna Wag el we 205 ) 30 AW

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foflowing amount:

DSIZS.OO Filing Fee DSI}D.OD Filing Fee & $155.00 Filing Fee & $160.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Matting Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Ciifion Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallatassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

J3A Produckaons LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTECLE 11 - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Majliog Address:

%%HLENCMM biax_&é&(__mm
£ WG
AR L 33N

——

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signsture:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business catity with an active Florida registration.)

The aame asd the Florida strecl address of the registered agent are:
Classic Foods Limited Inc -

. — “—

Name

TR TaTOE SN

Florida street address (P.O. Box NOT scceptable)
MO geach, B M Q
City Statc Zip
taving been named as regisiered agent and 1o accept service of process for the above stated lntted tiakility company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. !

Jurther agree io comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, and |
am familiar with and accept the obligations of rty position as registered agent as provid, in Chapter 605, F.5..

N~ / Registered Agent's Signature (REQUIRED)

(CONTINUED)

§0:1 Hd SI Nyl 6l
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ARTICLE 1v-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title: Name ond Address:
“"AMBR" = Authorized Mcmber

monumm ) :\-S n
AR

(Use attachment if necessary)

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

.(OPTIONAL)
(If an effective date is listed, the date amst be specific apd cannot be mwore than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI; Other provisions, if any.

BEQUIRED STCNATURE:

Aoomdlaey N
Vigmard

¢ of a member or ap authorized representative of a member,
This document is exccuted in xocordance with section §05.0203 (1} (b), Florida Stahuges,
I am aware that any

felse information submitted in a document to the Department of State
conti third degree felooy as provided for ins.817.155, F 5. .

(. Typed of printed name of sign& PSS

.

Fllipg Fees: - =
3125.00 Filing: Fee for Articles of Organization and Designation of Registered Apent -
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Oplionel)
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