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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Coiin Studio, LLC

Name of Limited Liability Company

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

Please return all conespondence concerning this matter to the following:

Kevin A, _Denti, Esquire

Name of Person

Firn/Company

2180 Immokalee Road_-_Suite_#316

Address

Naples, Florida 34110

City/State and Zip Code

kdenti@denlilaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin A, Denli, Esquire at (_239 ) 260-8111

Name of Person Arca Code Davtime Telephone Number

Iinclosed is a check for the tollowing amount:

S12500 Filing Fee  [J$130.00 Filing Fee & O$155.00 Filing Fee & OIS 1000 Filing Fee.
Certificate of Status Cuertified Copy Certiticate of Status &
{additional copy is enclosed) Certtlied Copy

(udditional copy is unclosed)

Mailina Address Street/Courier Address
Registration Scetion Registration Section

Division of Corporations Division of Corporations
1.0 Box (5327 Clitfton Building
Tullahassee, FILL 32314 26601 Executive Center Cirele

Tallabhassee, 1, 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LINITED LIABELITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

Lolin Studio LLC

{Must end with the words “l.imited Liability Company, “LL.L.C.." or “LLC.7)
ARTICLE U - Address:

The maiiing address and street address ol the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

£20 94th Avenue MNorth 620_94th Avenue_ North
Manples, Florida 34108 Naplgs, Florida 34108

ARTICLE [ « Registered Agent, Registered OfMice, & Registered Apent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuat or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Kevin A, Denti. Esquire

Name

2180 Immokalee Road - Suite #316
Florida street address (P.0O. Bax NOT acceptable)

Naples Il, 34110

Zip

City

Having heen named as registered agent and 1o aceept service of process for the above stated limited liabifity company w
the place designoned in this certificate, T hereby accept the appointment us registered agent and agree 10 acr in this
cupacity. 1 further agree to comply with the provisions of all stades relating 1o the proper and complete performance
af my dhuties, and [ am familior with and accept the ebligations of my position as registered agent ax provided for in
Chaprer 605, F.5.

e

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-

The nume und address of cach person authorized o manage and contrel the Limited Liabitity Campany:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR™Y = Manager

AMBR

Colin Alexander Willlarng
620 94th Avenue Nodth
MNaples. Florida 34108

{Use attachment it neeessary)

ARTICLE V: Etfective date, it other than the date of filing:

{H an effective date is listed. the date must be specific and cannot be more than five business davs prior 1o or 90 days after
the date of filing.)

AOPTIONAL)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or nn[ﬁ_u_t_hgrjz.g;i |;g|u:c§_¢_u§;ll_i3;e]0fn member.
{In accordance with section 605.0203 (1) (b). Floride Statuies, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true,

f ani aware that any false information submitted in o document 1o the Depantiment of State
constitutes a third degree felony as provided forin s.817.155, F.8)

Kevin A. Denti, Esquire

Tvped or printed nome of signee

Filing Fees:

——— et

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)

Page 2 of 2

g5 0 WY 81 ¥dV B!
g3l




