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$0:  New Filing Seclion - T
Division of Corporations

Comb Jelly Productions, L1.C
SUBJECT:

Name ol Lunited Liability Company
The enclosed Articles of Organizalion and feels) are submiued (or filing

Please return all correspondence concerning this matter to the following:

Alan Caudel

Name ol Person

Comb Jelly Productions, Li.C

Firm/Company
92 Spring Glen Cr.

Address

DeBarv, FLL 32713

City/State and Zip Code

E-mail address: (o be used for future annual reporg notification)
For furiher information concerning this matter, please call:

Alan Coudel

904 3449-35830
at | )
Namwe of Person Area Code

Daytime Telephone Number
Enclosed s a cheek for the following aimomni:

CIS125.00 Filing Fey UIST130.00 Filing Fee &
Certificaw of Status

1

155.00 Filing Fee &

1816000 Filing Fe,
ertified Copy Cenificate of Status &
taddiiional copy is enclosed)

Certitted Copy
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(addinonal capy is enctaded)
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New Filing Section New Filing Seetion Division ] e
Division of Corporations The Centre of Talluhassee o :,_E .
PO, Box 6327 2415 N, Monroe Street, Suite 810 ‘10 - N
Tullahassee, FIL 32314 Tallahassee, FL 32303 P
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' ARTICLE IV-

The name and address ot each persnn muthorized 1o manage and comrol the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

MOGR Kellv Bohannan-Caudel
92 Sorine Glen L
DeBarv, FL 32713
MGR

Alan Caudel
92 Soring Glen CL
DeBarv. FL 32713

(Usc attachment if necessaryy

ARTICLE v Eflective daie, ifother than the date of iting:

AOPTIONAL)Y
{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: Ifthe date inserted in this block does not meet the applicable suitutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

e

Signature of a2 member or an authorized representative of a1 member.
This document is executed in accordance with seciion 605.0205 (i) (h), Florda Swawutes,

fam aware that any lalse information submited ina document w the Department of State
constitutes o third degree felony as provided tor in 5,817,135, E.S.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . .
S 300 Certified Copy (Optional) ; _—..E -
§  5.00 Certificate of Status (Optional) AL T l__;_
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Comb Jellv Productions. LLI.C

(Must contain the waords “Limited Liability Company, "L.L.C.. or “LLC™
ARTICLE I - Address:

The mailing address and sureet address o the principal otliee of the Limiwed Liability Company is:

Principal Office Address:

Muailing Address:
92 Sprine Glen Ct

92 Spring Glen Cr,
DeBarv. FL 32713 DeBarv, FL 32713

ARTICLE NI - Repistered Agent, Registered Office. & Registered Apent’s 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.)

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

C{J\\CU"\ CCL..de el

Name

92 | &D/\: N \%me C;t

Florida streetiddress ([‘.0.\];1»; NOT acceptable)

Secq AL 3711
CANY, =

Staic

Zip

Heving heen naned s registered agent and 10 aeeept service of process for the ahove siaied fimited liabiine company ar the
place designated in this certificate, D hereby accept the appoiniment as registered agent and agree lo act in this copacine. |
Juwrther agree to comply with the provisions of all statutes relating lo the proper and complote performanee of my duties, and 1
am familiar with und accept the obligations of my position as regisiered agent asprovided for in Chapier 603, 13,

Repistered Agent’s Sianature (REQUIRED)

(CONTINUED)
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