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March 4, 2020
FLORIDA DEPARTAIENT OF STATE

1sion of Comomations
EXPRESS CORPORATE FILING SERVICE ?Né. :

!

SUBJECT: MAVERICK STUDIOS, LLC
REF: W20000023832

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissoclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is L18000229763-THE MAVERICK
STUDIO, LLC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-6050.

Querida R Moore FAX Aud. #: H20000069813
Regulatory Specialist II Letter Number: BZ0AR00G004734

P.O BOX 6327 - Tatlahassee, Flonda 32314



ARTICLES OF QRGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY
ARTICLE I - Name: 2020 HAR -2 PH S: 08
The name of the Limited Liability Company is: rmgm e — e
SECH e 7 LYATE
T i TALLL i s, FL
MAVERICK STUuDIoS GROUP, LLO

(Must end with the words “Limited Liability Compa_,n'y. “L.L.C."or “LLC™)

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

Mailing Address:

Principal Office Address:

10255 MW &6 = 107 55 Rl 8 6 <T
j)ane\/?L RS Dol FL TSITH.

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Ligbility Company cannot serve as 15 own Registered Ageni. You must designate an individual or

another business entity with an active Flonda registration.}

The name and the Florida strect address of the registerzd agent are.
ANIBAL A MOLAVE
Name
Seul v W2t ace AT 106
Florida street address (P.O. Box NOT acceptable)
- )

City Stuate Zip

Having been named as registered agent ard to accepi service of process fo.r the above stated limited !iabi‘h:y company at the
place designated in this certificate, | hereby accept the appointment cs regisiered agent and agree (o act in this C{.'pa’c‘:lry. { )

further agree to comply with the provisions of all statutes relating {o the prop and ca;mp!efe gerjormance of mg: dtes, and |
am familiar with and cecept the obligations of my position as regfitered agegl as provided for in Chapter 605, F.5..

Registefed Agent'ySignature (REQUIRED)

(CONTENUED)

Pagelof



ARTICLEIY-

The neme and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MOR" = Manager R
ANMBR ANIBOL AL MALAYE
RUL N 12" ave AT JOG6
ﬁona&’ T 53198

Tpoucisco AL DE OLIVAL
30255 B vb S\
“Q\a\r TR

T MGR
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60 5 Hd

(Use attachment if necessary)

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

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listec.
the document's effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

A
REQUIRFD SIGNATURE: //‘_/

Signature of a member or an aythorized representative of a member.
This document is executefl in accordafice with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any falsefinformationfubmitted in & document to the Depaniment of State
constitutes a third degred felony as pjovided for ins.817.155, F.5.

ANIRAOL A - MALAVE
Typed or printed name of signee

‘ ]"””JE Eﬂg’-
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certilled Copy (Optional)

§ 5.00 Certificate of Status (Optivnal)
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