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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE : 541000 5301387
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : December 7, 2020
ORDER TIME : 1:13 PM
ORDER NO. : 541000-005
CUSTOMER NO: 8301387

DOMESTIC FILING

NAME: 100% ENTERTAINMENT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATIOHN
CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Evliena Baker - EXT.

EXAMINER'S INITIALS:




COVERLETTER
TO: New Filiag Section

Division of Corparations

1O0% Fntertsinunent, LLC
SUBJECT:

Name of Limited Liabiliny Company

The enctosed Articles of Organizmtion and feerss are subanitced for tiling
Please rewarn all correapondenye coacerning shis nuiter 1o the follvwing:

Standey Daaaes

Namw ol Person

Firm Company

SSUNTE Eat Avenge - #3310

Address

Muami, FLo 23532

City S1ate and Zip Code
sinaacs | i mac com

E-manl address: (o be used Tor [wure annual Feport potitication)

Fur further infrmation concerming this matier, picase enll:

Stanley fsaues 323 630-0632
Al g i

Name of ferson Area Code

Daytime | clephone Number

Fnclosed s a2 cheek rar the following amount;

LIS125.00 Filiug Fey AR13000 Filing Foe & 533500 Filing Voo & IS0 Filing Fee.
Centificare of Stagos Centified Copy Cemfieute of Staius &
taddinonat copy is enclosed) Certiticd Copy
Ladditionad copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section NYviann

The Centre of Tallahisser
2415 N Moo Stieet, Suate 810
Tadlahassee, FIL 32303

hvnion of Corporatens
PO oy ni2?

Tullahassee, FL 32313



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

100% Entertainment, 1.1.C
{Must contain the words “Limited Liability Company, “L.4..C..7or "LLC.)

Mailing Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:
831 N.E. 1 Avenue - #3310

ARTICLE Tl - Address:;
Principal Office Address:
Miamg FI, 33132

B3I N.E. ] Avenue - #3310
Miami. FI. 33132

ARTICLE Il - 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

anather businegss entity with an active Florida registration .}

sianlev isaacs
Name

The name and the Florida street address of the registered agent are:

331 N.E. | Avenue - #3310
Florida street address (P.O. Box NQT, acceptable)
FI. 33132
Zip

Miami
State

City

Having been numed as registered agent and to accept service of process for the above stated Himited lability company ai the
place designated in this certificare. ] hereby accept the appointment us registered ugent and agree 1o aci in this capacing. |
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Jurther agree to comply with the provisions of ail statietes releting 1o the proper and complete performance of myv duties, and |
am familiar with and aceept the obligations of my position as registeregd agent us provided for in Chapter 603, F.5.

ed Agent's Signature (REQUIREID)

Regiy

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized 10 manage and control the Limited Liabiliny Company:

II I . ':'am: and _3 dl‘::ss.
"AMBR" = Authorizcd Member
"MGRT = Manoger

MOGR Stanley [saacs

851 N.E. 1 Avenue - #3310
Miami, 1. 33132

{Use attachment 11 necessary)

ARTICLE V: Effective date, if uther than the date ot iiling: ___January 1, 202 AOPTIONALY
(1f 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.)}
Naote: [fthe dale inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions. it any,
NIA

REQUIRED SICNATURE:

Signature of a membepror an authorized representative of a member.
This document is executed #n accordance with seetion 6(35.0203 (1) (b). Florida Swtutes.
I am aware that any false information submisted in a document 1o the Deperiment of State
consiitules a third degree felony as provided for in5.817.155, F.5.

Stanlev Isaacs

‘Typed or printed name of signee

Filine Fees:

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

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)



