82/84/2019 16:45 [ 385228] 449 0 LAZARUS cmy 8 1 BP -

Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Type the fax audit number (shown
of the document.

Note: Please print this page and ose it as a cover sheet.
below) on the top and bottom of all pages

(((H19000040806 3)))

A0 0l

H190000408063ADC

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

!
i
l

To:

:J;r.; ——
Division of Corporations = :
Fax Number : (856)617-6381 =M T
= :
‘D:E | TS Y
From: w -
Account Mame : LAZARUS CORPCRATE FILTNG SERVICE, INC. lggf, & |
Account Numher : I[2000200819 My = 10
pPhone : (365)552-5973 :“'n x '
Fax Number : (385)675-5944 ~uv. o D
o — .o
-2 "o X
**Enter the email address for this business entity to be used for -Futurgr“ -
T . annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.
NOTHING LIKE YOU PRODUCTIONS LLC
S [Cettificate of Stans i

-3 [Certified Copy ) |
PPage Count
Estimated Charge

S

Electronic Filing Menu Corporate Filing Menu Help

N CULLIGAN
FEB -5 201




f82/84/2019

16:45 3052281 44é LaZARUS CORFORATE PAGE 82/83 .
ARTICLES OF ORGANIZATION.
FOR
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ARTICLE I - Name;
The name of the Limited Liabi)
‘I-T_—C,'ar *LLC.7

ity Company is: (Muse erd with the words “Limited Liabitity Company,
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The mailing address and street address of the principal office of the Limited g,a;qhq_ o
Company is: i '
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ARTICILE
The name

and the Flori street ddress of
Compamy canmot serve as its cwn Registered
with an active Florida registration,)

agent are: (The Limited Liability
Agent. You must designate an individual or another business entity

Drlﬁtn&o U_uc.h “Ro&ﬁ‘jd(’_‘z,
Tosl Wesk |9¥- ord

Wialeak ,El 8Zoly

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Required Signatures;

C@‘ ror—
Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a Lunmnt to the Department of State
constitutes a third degree felony as provided for in 5.817.155_ F.S.
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Typed or printed name of signee

Registered Agent’s Signature (REQUIRED)
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