A\SF
— WITHRAVNT

— 00335288496

(City/State/Zip/Phone #)}

[Jrekur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer
, ~
= =
- -l -
- B D .—1\:_ 3
8 T
o B S
- — Pt
;:-. e wn 5
LT AaTI
s Iz Rl
% o = g
Office Use Cnly T
(. .;fq e




COVER LETTER

TO: New Filing Section
Division of Corporations

Reindeer Studios
SURIECT:

Name o1 Limited Liability Company

The enclosed Articles of Organization and feets) are subumitied for filing,
Please return alt correspondence coneerning this matter w the tollowing:

Kenneth Mevers

Nume ol Person

Firm/Company

102 Mucon Wy

Address

St Clowdekl, 347049

City/State and Zip Code
khenryv 1938748 email.com
- =

E-mail address: (1o be used jor fuiere annual report notitication)

lFor turther information concerning this maiter. please call:

kenneth Mevers 407 7440722
HI )
Name of Person Aren Code Paviime Telephone Number

Enclosed is ¢ cheek tor the toblowing amount:

E]SI 2500 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & SL6LO0 Filing Fee.
Certiticale of Status Certitied Copy Certificute of Status &

tudditional copy is enclosed) Curtitied Copy
tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Brivision of Corporations Division of Corporations
0, Box 6327 Clitton Building
Talluhassee, FI, 32314 2661 Exceutive Center Circle

Tallihassee. F1 32300



ARTICELFS OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE ! - Name:

The nume of the Limited Liability Company is:

Reindeer Swudios [L1LC

(™ ust contain the words “Limited Liubility Company. “L1LC

Tor LA
ARTICLE - Address:

The mailing address and street address ot the principal oflice ol the Limited Liability Company is:

Principal Office Address:

Muailing Address:
102 NMacon Wav 102 NMacon Way
st Cloud, FI 34769 StCloud., FI. 34769

ARTICLE 11 - Registered Agent, Registered Office. & Repistered Agent’s Signature;

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

I'he name and the Florida street address of the registered agent are:

Kenncth Mevers

Numg

102 Macon Wi

Florida street address (P00, Boa XOT aceeptabied

st Cloud F1,

State

34769

Zip

City

Having been named as registered agent and [o decepyt service of process for e above stated limited liabiline company at the
1 £ A ! I . . .
place desiynated in this cerificate. ! herehv aceept the appoingnent us registered agenr and agree 1o act in this capacity. |

Surther agree to complyv with the provisions of olf statutes relating o the proper and complewe pecformance of my duties, and !
am feamificr with and aceept the obligations of my po

A\.irir/JZJ'qqi.\'!erz:d agend as provided for in Chaprer 605, 1.5

ﬁ(cgislcrcd Apent's ﬁgnu:uru

EQUIRED)

(CONTINUELD)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Lishility Company:

Litie: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
MGR kenneth Mevers
102 Macon Way
st Cloud, FIo 34764

(Lise atiachment i necessary )

ARTICLE V: Eitective date, i other than the date of liling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block dowes not meet the applicable statutors Hiling requirements. this dute will not be lisied as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE:
3

Signature of 3 member or an authorized pepresentative of a member.
This dovument is exccuted in accordance with sgCLon 603.0203 (1) (b). Florida Statutes.
[ am aware that any talse information submitted in o Jocument w the Department of State
vonstitules a tird degree iviony as provided sor in s.81 7,135, 0.5,

Renneth Mevers

Tvped or printed name of sighee

Filing Fees:
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



