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COVER LETTER

TO: New Filing Sectivn
Division of Corpuorations

SOFIA RADIO AND TELEVISION PRODUCTIONS LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the fellowing:

ALL ASMAR

Name of Person

ATTORNEY'S JUSTIN CLARK & ASSOCIATES

Firm/Company

300 WINDERLEY PLACE

Address

MAITLAND FL. 32731 SUITE 100

City/State and Zip Code
AASMARG@YOUHAVEPOWER.COM

E-mail address: (1o be used for future amnual report notilication)
For further information concerning this mauer. please call:

ALIASMAR 321 282-1035
at | )

Name of Person Area Code [Daytime Telephone Number

Enclosed is a check tor the following amouni:

3125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie ot Stats &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Addresy Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.C. Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exeeutive Cenier Cirele

Tallahussee, FLL 32301



ARTICLES QF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Nuame:

The name of the Limited Liability Company is:

SOFH.A RADIO & TELEVISION PRODUCTIONS LLC

{Must contain the words “Limited Liabiliny Company, “L1L.C."or "LLCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Olfice Address:

500 WINDERLEY PL 500 WINDERLEY PL
MAITLAND FL. 32751 SUITE 100

MAITLEAND FL. 32751 SUITE 101}

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agents 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:

o
)
ATTORNEYS JUSTIN CLARK & ASSOCIATES TLLC ST
Name Y R
l as
A S
300 WINDERLEY PLACE N
Flarida strect address (P.O. Box NOT acceptable) Cf_\ A
MAITLAND FL. 32751 SUITE 100 «

Cuty State Zip

Having been pamed us registered agent and 10 accept service of process for the above suied linfed lability: company at the

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized w manage and contral the Limited Liability Compuny

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

JUSTIN CLARK
500 WINDERLEY PL.
MAITLAND FE. 32751 SUITE 100

(Use avtachment if necessary)

ARTICLE ¥V: Effective date, it other than the date of Giling:

(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs afte
the date of filing.)

Nole:

If the date inserted in this block does not meet the applicable statutory Giling requirements, this dute will not be listed as
ihe document’s effective date on the Department of State’'s records

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: % k

Signatur

Al ummbu or un authoerized representiative of i member.

This documentfis ¢xecutdd in accordance with section 603.0203 (1) ¢b). Flonda Statutes.
[ amt aware the

arfy false information submitted in a docement to the Department of State
constitutes a third degree felony as provided for m s 817,155, 1.5,

Tuskn Clecle

Typed vr printed name of signee

Filing Fees:
S125.00 Filing Fee for Artfcles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Oplienal)
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