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COVER LETTER
TO:. New Filing Section
Division of Corporations
Swing Stale Productions LLC

SUBJECT: : — Tl
’ Name of Limited Liability Company
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
X
v ARTICLE [ - Name:
The name of the Limited Liability Company is:
i
Swing State Productions LL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1§ - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Priucig' al Office Address: Mailing Address:
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6363 SW 107th. Street

o C 6363 SW 107th. Suregt
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ARTICLE TII - Registered Agenl, Regu!ef’ed Oﬂ'ice, & chlstered Agent's Signature:

3 (The Limited Llablllty Companytcannwot serve as its own P:ciglstcred Agent. You must designate an individua) or
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ARTICLE 1V
The name and nddress of cach person suthorized to mansge and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR . At Levy
! Miami, FI. 33| 56
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ARTICLE V: Effective date, if other than the date of filifg: x> 7. . (OPTIONAL) g
(If an effective date is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after b
the date of filing.) Y| Ty e "
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ARTICLE V: Other provisions, if ay.
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the document’s effective date on the,
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