LHCbo [53 OH/

{(Requestor's Mame)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Prex-ue [] warr [] maL

(Business Entity Name)

{Oocument Number)

Certified Copies Cerificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

WA

300330990263

B/ 13/ 19--01004--013

D O'KEEFE
JUN 19 201

%1

61 HOT BLGE
a3s

LY T
EON IR N ¥ A

i

I
LT

i 1
:JH‘ :_L :'. Lo

)

E

A

50:¢ Hd 61 NNr 6l

T v

STTAAT T



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K’\DD 8“—5&\,‘\0& L\/@

Name of Limited Lidhility Company

The enclosed Articles of Organiztion and feefs) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kooy 0 B (]@3?(/’(‘\’

Name of Person

W< Wartlevey L

Address

ablalagsee, L 323673

. Cilv/State and Zip Code

Kobnayine Y Studios ool -Comn

12-mail address: (1o be used for futere annuai rcp&r{ notification)

lor turther informatien cuncerning this matter, please cali:

{olwm Q)Wr e, §5a-G5 30

Name of Person Area Code Daviinme Telephone Number

Enclosed is a check tor the following amount:

DT‘SIES.()[) Filing Fec S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Viling e,
Certificate of Sius Certilied Copy Certificate of Sty &
{additivnal copy is enclosed) Certificd Copy

tadditional copy is enclosed)

Muiling Address sireet Address

New Filing Seetion New Filing Section

Division ol Corporations Division of Cerporations
PO Box 6327 Cliftn Building
Talluhassee, FL 325314 2601 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the lell&.d Liability Company is:

O Studigs Lee

(\hhll.()nldll‘l[ht. \\C(zua Limited L |.1b||11~. (_nmpm\ LLC or tLLCTY

ARTICEE T - Address:
“T'he mailing address and sireet adéress of the principal otfice ot the Limited Liability Company is:

Principual Office Address: Mailing Address:

2% Eluth ﬁvmue/ Yo pdbieres (o

ARTICLE 11 - 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 wish an active Florida registration.)

haviiy_hassdt

\J.mu.

'«H S WA Ve S

Florida street address (. 0. Box NOT d(.(.t.pl.lhk.)

/T(’\MQJ/IUIW . 22205

Cm State Zip

The name and the Florida street address

Having heen nemed as registered agent and to accept service of process jor the above stated limited labiliny company af the
place designated in this certificate, [ hereby uccep the appoiniment as registe sred agent and agree (o act in this capacin. !

Jurther ayree to comply with the provisions of ell statuies c!urmt ta ihe ;)mpc: and compleie performance of my duties, and {
y for in Chapter 605, F.S

am fumiliar with and accept the vbligations of my positign as res ;r
chi!chLm s Sidnature (BF :

UIRE )]

{(CONTINUED)
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ARTICLE 1V-
The name and address ol cach persen authorized o manage and control the Limtted Liability Company

N

Title:

CAMBR™ = Authorized Member

S AN 2 Yolawng )%uSS-&H

WA (e \h;.l/rl(
N, AT S AR LA IR IYA

Voo, £L. 32305

Me® fayander  Bassdt
SN ves O

Nollahessee & 32303

[Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of'tiling:
(If an effective date is listed, (he date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: [Ithe date insered in this bluck does not meet the applicable siatutary 1iting requirements. this dute witl not be listed as

the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

s % /R /)ZMZQ’Q
9%@ (4

Signatu a. of & member or anSNifhotized representative of a member,
This du(,umt.n is executed in accordance with section 603.0203 (1) (b). Florida Statuwes.
[ am asare that anv talse information submitied | in document 1o the Department of State

constitutes a lqyl.uu lelony as pr()‘-ldu.“ 58171533 F.8.
Havine  12a Sseft™

Typed or pr imted namesr signee

SE25.00 Filing Fee for Articles of Organization and Designition of Reaistered Agent
§ 3000 Certified Copy {Optional}
S 500 Certifieate of Status (Optional)

a34



