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TO: New Filing Section

Division of Corparations

COVER LETTER

SUBJECT: ‘rj}ﬁ, /\ZKX‘IL S‘Iﬁp %6&4'(1",

Name of Limited Lisbikity Company

Fhe enclused Articles of Organization and tee(s) are submitied lor tiling

Please return adl correspondence concerning this matter to the following

Millie. 4.

Seckel

Name ol Person

1636 -A_(aptal Cicle ME.

Address

—Tsllah Assee, Flonapa

BAR0Y

Cm!%lalc and Zip Code

HhenextSko . hs 8 g (o

E-mail qurL:J {to be used tor future ﬁmu.}l report notification

For further information concerning this matter, please call

// 7 50 at
Name of Person

F50 3 555 L5/

Fznciosed is o cheek tor the ollowing amount
$123.00 Filing Fee S130.00 Filing Fee &

Centificate of Stalus

Mailing Address

New Filing Section
Division ot Corporations
PO, Bos 6327
Tallahassee, FL 32354

Area Code Daviime Telephone Number

S135.00 Filing Fee &
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Ds 160.00 iling rm,

Certilied Copy Certibicate ot b(atm:&
(additional copy is enclosed) Certitied Copy Il"" =
(additional copy is axt&cd)
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Street Address T

New Filing Secuion <
S . e ool
Division ot Corporations DI
Clitton Building M

766[ Exeeutive Center Cirele

Tullahassee. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY
ARTICLE |- Name;

The name o' the Limited Liability Company is:

7%& A/éxll 3&0 Theatre UL

(M ust contain the &ords

l| mu Liability Company, “L.L.C.."or “LLC.™
ARTICLE T - Address:

I'he matling address ang street sddress of the principal oilice ol the Limited Linbitity Company is

Principal Office Address:

Mailing Address:

FRALLALLLLY WLARLLLLEL )

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an mdividuat or
another business entity with an active Florida registration. )

Ihe name and the Florida street address ot the regisiered agent are:
Thek A Seckel
Name
2188 (andlewscle Ct.

Florida sirect address (P.O.ﬂmx NOT acceptable)

TTallgbassee 230

Ciwy State

Zip

Having been named us regisiered ugent and io accept service of process for the above stated limited liability compeny ar the
plaice designated in thiy cerdficate, I hereby aceept the appointment s regisier el agent and agree (o act in this capecity. |
Jurther agree co compivwirh the provisions of afl states relating (o the proper and complete performance of my duties. and |
am fumilior with and gecept the obligetions of my poxition as registered agent as provided for in Chapter 4603, F.S.

(i 2 Skl

Registered z\gUIll'SEignultrrc (REQUIRIETD)

(CONTINUED)
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ARTICLE 1V-

The name and wddress of each person authorized to manage and conurel the Limited Liability Company:

PRI N . K e
TAMBR" = autherized Member

A Al Skl

raiahassee ¥l 32 30§

4[}455 Jack . Seckel 7

2R CAndleqek ¢

T2/l aho%ce, £, 3230k

(Use attaclment it necessary)

ARTICLE ¥: Etfective date. it other than the davte of filing: AOPTIONAL)
{If an effective date is listed. the date must be specifie and cannot be more than five business days prior to or 94 days afier

the date of filing.}

Note: [§the date inseried in this block dues not meet the applicable strtutory filing requirements. this date will not be lisied as

the document’s etlective date on the Deparunent of Siate’s records.

ARTICLE VI: Other provisions. il uny,

REOUIRED SIGNATURE: % M

Signathre "of a memberor an autherized representative of a member.

This documd&nt is executed in accordance with section 603.0203 (1) (b). Florida Qmugc

F am aware that any false information submitied in a document to the Department ofy?
constitutes a third degree felony as pm\idul tor ins.817.135.F.5.

T \pLd or prinied name of w'nu

Filing Fees;
S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 301 Certified Capy (Optional)
.‘S S.00 Certificate of Status (Optional)
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