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January 14, 2021

FLORIDA DEPARTMENT OF STATE

visi f rafy
WILSON TAX & ACCOUNTING INC. Davsion of Corporations

I

SUBJECT: NEGRO KNIEVEL FILMS LLC
REF: W21000003960

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 effective date is not acceptable since it is not within five working
days of the date of receipt.

If you have any further questions concerning your document, please call
(850) 245-6052.

James G Harris FAX Aud. #: H21000016850
Regulatory Specialist II Letter Number: 921A00000301
New Filing Section

P.O BOX 6327 - Tallahassee, Flornda 32314



2021-01-14 12:09 CST 3941625152¢ 419416751526 FAGE 3,4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The naine of the Limnired Liabilitv Company is:

NEGRO KNIEVEL FILMS LLC
(Must coniain the words “Limited Liubility Company, “L.L.C.." or "LLC."™

ARTICLE II - Address:
The muiling address und street address of the principal office of the Limited Liability Comnpany is:

Pringipal Office Address: Mailing Address:

5415 BURDETTE TER 5415 BURDETTE TER
NORTH PORT, FL 34287 NORTH PORT, FL 34287

ARTICLE ITI - Registered Agent, Registered Office, & Registered Apent’s Sigoature:
(The Limited Liubility Compuny cannot serve as its own Regisiered agent, You mmust designate wn individusl or

another business entity with an active Florida registration.)

The name and (he Florida street address of the registered agenl are:

JUNIOR DELVA

Name

5413 BURDETTE TER
Florida street address (P.Q. Box XOT acceptable)

NORTH PCRT FL 34287
City Stale Zip

Having beer named as registered agent and 10 ac epi service of process for the abuve stated limited liabilite companv at the
place desigrated i this centificare, [ hereby accept the appointment oy registered agent and agree 1 act in dhis capacity. |
Jurther agree o comph with the provisions of afl stanes relating 1o ihe proper and comnplere performance of my duties, and |
am famifiar sith amd aceept the abligations ?’ osition as rexisered agent as provided for in Chapier 603, F.5..

(/ Registered Agent's Signature (REQUIRED)

(CONTINUED)

£ Hg MRV
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ARTICLE V-
The name and address of each person authorized (o manage and controt the Limited Liability Compuny

Title: Nameand Aderess;
"AMBR™ = Authonzed Member
"MGR" = Manager
AMBR JUNIOR DELVA
5415 BURDETTE TER
NORTH PORT, FL 34287
MGR KARA DELVA

5415 BURDETTE TER
NORTH PORT, FL 34287

{Use atiachmentif necessury)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: __ .
(If an effective date is listed, the dare must be specific and cannot be more thaa five business days prier to or 90 days after

the date of filing.)
Nnte: [f the dawe inserted in this bleck docs not meet the applicable siatutory filing requirerments, this date wiil not be lisied as

the document’s effective date on the Deparuncnt of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

. . - 7 —
REOQUIRED SIGNATURE /,_\\ > ~
. - L e —
i/, - [
gnmure of A member or an authorized representative of a member. 227 D+
This dotument is execuled in accordance with scction 605.0203 (1) (b}, Florida Sl'flutcs -
! ambware that any fulse information submitted in 2 documest 10 the Dcpanmcm of State — =
constitutes a third degree felony as provided for ins.§17.155, F.S, Ll _
. ) '
JUNIOR DELVA Y = -
Typed or printed name of signee o Co

$125.00 ¥iling Fee for Articles of Orgunization and Designation of Registered Agent

3 30,00 Certified Copy (Optivnal)
5 %00 Certificate af Status (Optional)



