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COVER LETTER
TO: New Filine Section
Division of Corporations

e FOE DAT €nTeRTATAIMEN T

Clour LLL
Name ot Limited Liability Company

The enclosed Articles of Organization and feels) are submitied lor tiling

Please retirn all corresponmdence concerning this matier 10 the following

_D:_v_, Y Penle

141l Salmgn Do

Address

TTallahe S8 L DI50X

(_|t\!<at.m. and Zip Cede

DOefleald 6ma,l. Com

L5 -mail address: (o be used for future annuzl report notification)

Far furither information concerning this matter, please valis

vt Detgie

Name ol Person

at | 8’30 )566107 )

Area Code

Dy time Telephone Number

Inclosed is a cheek tor the following amount:

DSIES.UO Filing Fee @(szmo Filing Fee & $155.00 Filing Fee & Bﬂ{
i s

10.00 Filing Fee,
ertificate of Siatus Certitied Copy Ceruticale of Status &
Certiticd Copy '
additional copy is enclosed)

3

{additional copy i3 enclosed)

Muiling Address

New Fihing Scetion

Street Address

New Filing Section \‘
Divigion of Corporations Divisiun of Corpurztions r
.0, Box 6327 Clitton Building
Tallahassee, FL 22514

2661 Exceutive Ceater Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE L - Name:
The name of the Limited Liabiliny Company is:

COEOAT ENTENTAINMENT Gloub LLL

“Limited Liability Company, “L.L.C.7er "LLC.TY

P lust contatn ithe sords -

ARTICLE DL - Address:
The mailine address and street address of the principal oitice o the Limited Liabiliy Company is

Principal Office Address: Mailing Address:

JZI‘ gé'f“va D¢ Tﬁ”“\ass'ec., li)’“r g"""laa Dr Z”Q.b:_ff-f
FAAETITY I YL 31303 ¢

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
vPhe Limited Liabilite Company cannol serve as ils own l{un:.u,u.d Apent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

(Deved Dente

Name

1g J6 Selme.  DC

Florida street address (P.0. Box 30T aceeplablc)

TellatnasSses  LL 32303
Ciy State Zip

Having been nented ds registered agent and o cocept service of process for e above steted Umied fabifin: compuny ar the
plece desivnated in this ceriificate., § hereby accept the appointment as regisiered agent and agree (6 act in this capaciiy. f
Jurther agrev ta comphywith the provisions of ¢l statues relating jo the proper and complete perfornance of my duties. erd |
cmt familiar with and accepi the obligations of my position as registered agent as provided for in Chepter 605 Fs.

e

Registered Agent’s Signature (REQUIREL)

(CONTINULD)

61: Ha £2 100 8R




ARTICLE V-

The name and address of each serson authorized w menage acd conrol the Limited Liabitity Company

I
II E\- \" .oy ] N ress | :
"ANIBRY = Authorized Member

UNEGR™ = Manager . ‘ |
_M.A . Mevin D (el T |
_Alda_wvirkaryd Gafdan  La

|
hray |
_TallAbhaSles CL Talel !
| l
|
b
b
1 l‘
"
!
|
|
|
|
{Use attachment 11 necessary)
1
ARTICLE Ve Effective date. iCother than the date of filing: SAOPTIONAL) \
(I an effective date is listed, the date must he specific and cannot be more than five business days prior to or 98 days afier
the date of filing.)
Note: 11 the date inserted in this block does not meel the applicable statutory liling requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records. !
ARTICLE V1 Qther provistons, i any. :
ll
|
[}
i
REOUIRED SIGNATURE: %\
Signitire of a member or an authorized representative of 1 member.
‘I'his Jocument is exccuted in accordance with section 6035.0203 (1) (b). Florida Statuies. '
[ am aware that any false information submitied in u document to the Department of State
constitutes & third degres iclony as provided for ins317.135.F.8,
_ Drvy Pegete |
Typed or printed name ofsigpe
Filfins Fees; '
SE23.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30,00 Certitied Copy (Optional)
§ A Certificate of Status {Optionnl)
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