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COVER LETTER
TO: New Filing Section

Division of Corporations

PB&P PRODUCTIONS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all corresporxdence concerning this matter to the following:

CHRISTIAN VANDEPAS

Name of Person

Firm/Company

6325 NW t1ITH TERRACE

Address

HIALEAH, FLLORIDA 33012

City/State and Zip Code
CVANDEP@GMAIL.COM

E-mail address: {to be used for future annuat report notification)
For further information concerning this matter, please call:

IDALMY VANDEPAS-CARCA!

305 546-0788
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
D$I25.00 Filing Fee ‘:I!il}(].(}() Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certuificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

Mailinpg Address
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

{additional copy is enclosed)
Street Address
New Filing Section
Division of Corporations

Clifton Building

2661 Executive Center Crrcle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "‘; . @:
x Ui
ARTICLE I - Name: o) :_';t.'_‘; »
The nanwe of the Linuted Liability Companys: ' =%, ‘,'
4
PB&F PRODUCTIONS 1L1.C .
(MMust comam the words “Linunred Liability Company. “L.L.C_." or *LLC.™) :: Vo
- -
@ F
ARTICLE 1I - Address: o A O

The nwiling addsess and streer addiess of the principal office of the Limited Liability Company is:

Principal Office Adduvess: Mailing Addresy:
6325 NW 11iTH TERRACE 6325 NW 111TH TERRACE
HIALEAH, FL 33012 . HiALEAH, FL 33012

ARTICLE IT1 - Reglstered Agent, Registered Office, & Registered Ageut’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an idividual or
anuther business entinv with an acrive Flovida registranou.

The nanw and the Florida sireet address of the registered agent are:

Legalinc Corporate Services Inc
Nauwe

51317 Summerlin Commons , Suite 400
Flonda street address (P.O. Box XQT accepiable)

FortMyers  _Foenda 33907

City State Zip

Having been named as 1egister ed agent and to accept service of process for the above siated limued Lobiiin: compan at ihe
place desrguared i thus certificare, 1 herely accept the appomment as registered agent and agree 10 act m this capacin. |
Surther agree to comphe wair the provivions of all siatuzes relanng to the proper and campiete performance of o duties. andg 1
am famhar wul and accept he obhiganons of nre pagiiiun as regisiered agent as provided for in Chapter 605, F.S.

.

Rez:slaed Agent’s Slgualure {(REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

‘Lit)

"AMBR" = Authorized Member
"MGR" = Manager )
AMBR CHRISTIAN VANDEPAS %‘:_\
6325 NW 111TH TERRACE ".,3 ’C—‘\:’f"
HIALEAH, FL 33012 - é‘.;,
5 x i‘"'h
w e
AMBR IDALMY VANDEPAS-CARCACHE 1 "7;.-‘
6325 MW 111TH TERRACE oy

HIALEAH, FL 33012

{Use anachment if necessary)

D . &7
ARTICLE V: Effective date, if other than the date of filing: J‘q "\é A : A O / I . (OPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

’ 4

k2
REQUIRED SIGNATURE: |~ C—/?—
~ . id
{ £ o
l £
Signatur‘tof—a-nfmbcr o an‘authorized representative of a member.

This document is executed in a(':jcofrdancc with section 605.0203 (1) {b), Florida Statutes

I am aware that any false infogrmation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

CHRISTIAN VANDEPAS

Tvped or printed name of signee

Eiling E ::s-
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



