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COVER LETTER

10: New Filing Section
Division of Corporations

PERIHELION FILMS ILLC
SUBJECT:

Name of Limited Liability Company

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

Pliase retumn all correspondence concerning this matter o the fullowing:

ABISAI OCASIO

Name of Person

Firm/Company

B670 TAFT STREFT

Address

PEMUROKE PINLS, FL 33024

City/Stawe and Zip Code
PLUZQUINOSF@HOTMAITL.COM

Li-mail address: (lu be used for (uiure annual repont notification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS Y54 635-2413
at | ]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

5125_00 Filing Fee Dsm.oo Filing l'ee & $155.00 Filing Fee & $160.00 liling Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

{additional copy is caclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporation;
P.O. Box 6327 Clition Ruilding
Talluhassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301
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AKTICLES OF GRGANIZATION FOR FLORIDA I IMIIED LIABILITY COMPANY

ARTICLE1 - Name:
The namc of the Limited Lizbility Company is:

PERTHELION FILMS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or Lo

ARTICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailin 32

8670 TAFT STREET 8670 TAFT SIREET
PEMBROKE PINES, FL 33024 PEMBROKF PINES, FL 31024

ARTICLE 111 - Regisicred Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an uctive Florida registration.)

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

PEDRO LUZQUINOS PA
Namne

%670 TAFT STREET
Florida sireel address (P.O. Box NOT acccprable)

PEMBROKE PINES FL 33024
City State Zip

aving heen numed as regisiered agent and to accept service of process for the above siced limited Hability company af the
place designated in this certificare, [ herehy aecepr the appoiniment as regtstereed agent ang awree 1o act in this capacity. 1
urther ugree to comply with the provisions af all statutes relating o the proper and complete performance of my duties, und |
am jamiliar with and accept the ebligations of my pasition as reyisteved ugent as prevvided for in Chaprer 605, F.5..

N & |

Rég(sl‘frtd/A gent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and eddress 0f each person authorized o manage and control the Limited Tiability Company:

"AMBR" = authorized Mcmber

"MGR® = Manager

AMBR ABISAl OCASIO
28 FITZGLRALD DR 1A7
MIDDLETOWN, NY 10440

AMBR ESVEBAN ASTUDILLO
8670 TAI'T STREE]
PEMBROKE PINES, I'L 33024
AMBR YOSSUE A GARCIA BERRUTERAN
8670 TAI'T STREEL

PEMDROKF PINES FL 33024

(Use attachment if nccessary)

ARTICLE V: Effcctive daie, if other than the date of filing: A{OPTIONALY)
(IT an cflective date is listed, the datc must he specific and cannot be mare than five business days prior to or 90 days after
the datc of fling.)

Note: If'tke date Inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as
the document's eifective date on the Depanment of Staic’s records.

ARTICLE V1: Other provisions, if any.

il»igmmlre of n member or sn authorized represcntative of 2 member.

This document iy executed in accordance with section 605.0203 (1} (b)), [lorida Statures.
Iam aware that any false information submittcd in a document to the Depariment of State
constirutes a third degree felony as provided for ins,817.155, F.S.

ABISA] QCASIO
‘Typed ur printed name of signee

Filipy Fres:
$125.04) Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




