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CAPITAL CONNECTION, INC.

417 E.-Virginia Street, Suite 1« Tullahassee, Florida 32301
©(850) 224-8870 - 1.B00-342-3062 - Fax (850)222.1222

ONE ELLE STUDIOS LLC
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ARTICLFSOF ORCANIZATION FOR ELORIDA [IMITED LIABILITY COMPANY 2ﬂ"t HAR ] 2 AH , , 52
vl H Do

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

One Elle Studias LLC
(Must contain the words “Limited Liabiity Company, “L. L'.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street nddress of the principal office of the Limited Liability Compuny is:

Principal Office Address: _ Mailing Address:
3516 Bob While Cir 3516 Bob White Cir.
Valparaiso, IN 46383 Valpariso, IN 463873

ARTICLF 11i - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Flurida registraton.)

The name and the Florida street address of the registered pgent wre;

Blalock Walters, P.A.
Name

802 13th Street West
Florida sireet address (1°.0. Box NOT acceptuble)

Brudenton FL 34205
City State Zip

Having deen named as registered agent and 1o accept service of process for the abuve stated limited liability company ut the
place designated in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this eapacity. |
further agree 1o comply with the provisions of all staoutes relatin &  the proper and complere performance of my duties, and |
am familiar with and aceept the obligations of my position s registered agent as provided fir in Chapter 605, F.5.,

whien/

cgfistered Agcn}){Signalurc (REQUTRED)

(CONTINUED)



ARTICLE IV-

The name and eddress of cach person authiorized to mmnage and control the Limited Liability Commpany:
Tide;,

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Michele Loudermilk
3516 Bob White Cir
Valparaiso. [N 463183
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(If zn ¢lTective date is listed, the date must be specific und cannot he more than five business days prior to or 90 days after
the date of filing.)

Naote: Tf the date inserted in this bluck docs not meet the applicable stalutory filing requirements, this date will not be listed as
the document's effective date on the Departmem of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L = A

Signature of a member or an aqﬂnfﬂzed represcu(alwc of a membitr.
This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degres tetony as provided for in s.817.155, F.S.

Michele Loudennilk. Manager
Typed or printed name of signee

Liling Eees;
$125.00 Fiting Fee for Articles of Orgnnization and Designation of Registercd Agent
§ 30.00 Certified Cupy (Optional}

$  5.00 Certificate of Status (Optional)



