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COVER LETTER

TO: New Filing Section
Division of Corporations

Klihar Productions LLC

SUBJECT:
Name of Limited Liability Company

The enclozed Anicles of Organization and feegs) are submitted for titing.

Please return all correspondence concerning this matter to the following:

Lillic Thom

Name of Person

- mo
Kiihar Productions LLC R
™ et
Firm/Company vt E‘D__'
290 E Caming Real B e
Address _:_:
& (e
Bocz Raton. FL 33432 v -
~o
Cinv/State and Zip Code
ithom%%Zaol.com
E-mail address: (1o be used for future annual repoit netification)
For further intormation concerning this matter. please call:
Lillic Thom 361 542-1112
at ( }
Name of Person Arca Code Daytime Telephone Number
Inclosed is a check for the following ameunt:
1512500 Filing Fee S130.00 Filing Fee & C]$135.00 Filing Fee & )(ﬁ 160,00 Filing Fee.
Certificate of Staus &

Certificate of Status Certified Copy

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahuassee

2413 N. Monroc Street, Suite §10
Tallahassce, FI. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Taltahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company is:

Kithar Productions [.1.C
(vbust contain the words “Limited Liability Company, "L L.C.." or "LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal oftice o' the Limited Liabiliiv Company is:

Principal Office Address: Mailing Address:

290 F Camino Reul
Boca Raton. Fi_ 33432

290 X Camino Real
Boca Raton. FI. 33437

ARTICLE [ - Registered Agent, Registered Oflice, & Registered Agents Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are: .
Litlic Thom e
Name
290 - Camimo Real

R . &7
Fonda street address (PO, Box NOT acceplable) oo

Loca Raton FL 33432 )

City State Zip

Heaving been nemed ax registered ugent and (o accept service of prrocess for the above swated limited liehiline company at the
ploce designated in this certificate. [ hereby aceept the appointmeni as registered agent ond agree to oct in this capaciry,

- . S . Y - .
further agree te complye with the provisions of all sttwies r'e(auug 10 the proper and complete performance of my duties, and |
wreghitered agent ay provided for in Chaprer 603, F.5.

N~

C_Redisfered Agent's Signature (REQUIRED)

am fumiliar with and accopt the obligations of iy position
Ml
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ARTICLE IV-
The nane and address of each person suthorized o manage and control the Limited Liabiliny Company:

"AMBR" = Aunthorized Member
"MGR™ = Manager

MOGR Lillic Thom
290 K Camino Real
Bocit Raton, FL 23432
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{Use attachment if necessary)

s
ARTICLE V: Erfective date, it other than the date of filing: kjdn Ud[ﬁ/ / 526 :12 ’ OPTIONAL)Y

(IT an effectis e date is listed, the date must be specific and cannot be mbre ih.m five business davs prior to or 90 days after

the date of filing.)
Naote: Ifthe date inserted in this block does not meet the applicable stanztory filing requirements, this date will not be listed as

the document’s efieetive date on the Pepariment of State's records.

ARTICLE V1I: Other provisions, ifany.

REQUIRED SIGNATURE: - "{‘ Iﬁ\ /:
i [1 .
— _-‘—”-‘—_"

! .
Signnlg’u‘e of Ay lfer or an nuthorued representative of a member.
This document is \euufcli in accordance with section 6035.0203 (1) (b). Florida Stanues.
I am aware that dx\__j.»]».u intormation submitted in g document to the Department of Seate
constitutes a third degree felony as provided for in 2817155, F 8.

Litlie Thom

Typed ar printed name of signee

Filinz Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

S 30,00 Certified Copy (Opticnal)
S 5.00 Certificate of Status (OQptional)



