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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

EDGAR BRYANT
120 NW 258T
MIAMI, FL 33127 US

SUBJECT: CULTURAL DEVELOPMENT MARKETING AND MANAGEMENT
LLC
Ref. Number: W19000045576

We have received your document for CULTURAL DEVELOPMENT MARKETING
AND MANAGEMENT LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 819A00009382

www.sunbiz.org
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COVER LETTER 9 A
R
TO: New Filing Section 4100') e

Division of Corporations g J;ya

SUBJECT: Cw/?ébéﬂ / Dea/e(/aﬂxﬁgpq/’ Aae /54%;’;?& MW/
Name of Limitedd iability Company MW y < &

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

t_;-ﬁ/a,a/?_— (3207

Name of Pcrmﬁ

Mﬂéﬂﬁﬂw/ Wﬂ/ﬁzée/@_{f w2l Mﬂngﬁeme/\/

Firm/Company

/0228% DR, #3

Address

gl Lewch , /1 33177

Citv/State and Zip Code

bmeéh&ﬂéﬂfaf’ /. A& 4’mm [ Lo

E-mail 'Id(lrt.( (10 h:E uscd for future annual r&,pnrl notification)

For further information con¢erning this matter. please call:

%41/ gﬂé/ﬁ“/ at { 20 ) Z?‘/-—ff&}/

Name ot Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

I:IS 125.00 Filing Fee $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce, FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY }7\;" o
el
.;‘4:.' .?- ", . - .
ARTICLE I - Name: /‘9 s .
The name of the Limited Liability Company is: "?0

+

bt

Cudtane! D&/&/?/mu«/ Wppdotine divdd Hgaioaersd £ Lo%g,

{Must contain the words “Limited Liability Compan?y_."l,.l-.c.." or “LLCTY

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

Principal Office Address: Mailing Address;

1032, | DRye [ 20 gl 25Tk SF
: I Mgt i, L

re/2 7

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

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

Z/).»O— 7214&5/ Z-

Name

S5&7 /‘)é,ffgﬁ_gjf//u /9/

Flonda street address (P.O. Box NQT accepable)

Otlgecl?, S/ 2805~

City Staie Zip

Having been named ax registered agent and o aceept service of process for the ahove stated limited Hahilin: company ar the
place designated in this certificare, [ herebyv aceept the appointment as registered agent and agree o act in ilis capacine, 1
Jurther agree (o comply with the provisions of all stanaes relating to the proper and complete performance of my dutios. and 1
am fumilicr with and accept the obligations of my position us registered agent as provided for in Chapeer 605, F.S.

4 Registered z(gent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- RFNS
The name and address of cach person munhorized to manage and control the Limited Liahili%any: 2

- ‘ g 5,
I"Ig hY o pe ‘0}.’ i
"AMBR" = Authorized Member &: 3
"MGR™ = Manager $

AME 2 pdn.  SrYen7

t20 Ayl 255

{(Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: AOPTIONAL)

(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: It the date inserted in this block does not meet the applicable xtatutory filing requirements, 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.

QUIRED SIGNATURE:
E— AL

Signature of4 memh&r or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5,817,155, F .S,

Cogoe Siopps"

Typed or printed name of signee

Eiline Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (OQptional)




