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3052201448 LAZARUS CORPORATE PAGE 8%
ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY OOMPA NY
ARTECLE - Name:
The name of the Limited Liability Company is:
KS FILM LLC
(Must end with the words “Limited Liabilicy Company, "L.L.C.,” or "LL(.™)
ARTICLE 11 - Address:
The mailing address and street addreas of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
13441 MUSTANG TRAIL SAME
SWRANCHES FLI30Q .
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another busincss entity with an active Florida registration.) — e
s @O
The name and the Florida street address of the registsred agens are: r:_ AP S
=T E -
SERGIO A FLEITES CPA Iz \ —
Name %:q :-_ o) ‘\".‘
[
1575 SW 87 AVE e HF O
Florida street address (P.O. Box NOT acceptabic) -, @
——
MIAM| FL__ 33174 =
City

Zip -
I"

Haveng been named as regisiered agem and io accep service of process for the above pated liniited liability company ot
the place designated in this certificate, 1 hereby accept the appoirament as registered agent and agree (o act in this
caparity. 1 firther agree 10 comply with the provisions of all siatutes reiating to the proper ani compiete performance
of miy duties, and | am familiar with and accept the obligations of my pasition as regisiered a yeni as provided for in

hopier 6035, F.5.

chasmyl Umﬁ‘g Signature (REQUIRED)
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3852281449 LAZARIS CORPORATE PAGE B:

ARTFICLE IV-

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

Title: Name 3n ress:

“AMBR" = Authorized Member

"MGR" = Manager

AMBR RENOWN *a Californig Entity” —

6540 AGOU 1TE 107
S, CA 01
— "

AMBR WHRLEVY ING e P

13441 MUSTANG TRAIL e <';" —

SW RANCHES. FL 33330 ~r B o=
=T =
oW
P o
TV E;_ ul
—c @

cmps iy

R

S5 O
(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

.{OPTIONAL)
(I an effective data is listed, the date must be specific snd caanot be more than five business days grior to or 90 days afier
the date of filing.) .

ARTICLE VI: Other provisions, if any.

f
REQUIRED SIGNATURE: M//

Sig:Wra #fember ar an suthorized represcatative of s member,
(In accordance

th scction 605.0203 [1) (b), Florida Statutss, the execution of thi: document
constitutes an affirmation under the penalties of pernury that the fac

¢ stared herein are trie.
| arn aware that any false information submitted in 8 document ko the Department of State
constitutes a third degree felony as provided for in 5.817.155.F.5)

Typed or prinled name of signee
Filing, Fees:

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