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, 4 COVER LETTER R
TO: New Filing Seetion r o ’ ! *
Division of Corporations
Sclburg Art Swdios LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Frankhin 5. Mitvalsky

Name of Person

Calitt & {larper, P.C.

Firm/Company

506 15th Street, Ste. 600

Address

Moline, Hlinos 61263

CitvStaie and Zip Code
fsttvalskvig califf.com

E-muail address: (1o be used for future anneal report notification)

For further informution concerning this maiter, please calk:

Franklin 5. Misvalsky 09 T64-8300

at( )
Name of Person Area Code

Dunviimie Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee TI5130.00 Filing Fee & T5133.00 Filing Fee &

TJ5100.00 Filing Fee.
Ceniticate of Status Cenified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Muiling Address

Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallabassee, FL 32314 2601 Exceutive Center Cirele
Tallohassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Selburg Ant Studios LLC

{Must conatin the words ~Limited Liability Company, “LL.C. o "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
2422 Wilson Street 2422 Wilson Street
[Hollvwood, FFL 33020 Hollvwood. FI 33020

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business engity with an active Florida registration,)

The name and the Florida steeet address of the registered zgent are:

John Selbure

Name

2422 Wilson Street

Flonda street address (P.O. Box NOT acceprable)

Hollvwood, FILL 33020
City Staie Zip

Having been numed gy registered agentr and (o aceept service of provess for the above stated fimited fiahilite company at the
place designated in this cortificaie,  hereby accept the appoiniment as registored agent and agree o act in this capacin. [
Swrther agree o comply with the provisions of all statwies relaiing o the proper and complete performance of sy duties, and |
ant fantilicr with and wecepi the ohligetions of my posiion as sgeistered agent as provided jor in Chapter 6005, F.5.

REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Moember
"MGR” = Manager
MGRM Juhn Selburp
23122 Wilson Street
Hotlvwood, Fi. 33020

MORM Ashlee Selbure
2422 Wilson Street
Hollvwood, FLL 33020

{Use attachment it necessary)

ARTICLE YV Effective date. it other than the date of filing: AOPTIONAL)

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

Note: 1f the date inserted in this block does not meet the applicable statory filing requiremients. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signr A member-dt an JAtAnrIZe itative of o member.
This document is exeeuted in acettdance with section 6030203 (1) (b). Floridu Statutes.
Fam aware that any false informanon submitted in g document w the Departiment of Stage
constituies a third degree telony as provided tor ins 317135, F .8,

John Selburg

Tped or printed nume of signee

Filine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5080 Certifrcate of Status (Optional)



