03-25-21 04:24em From- T-8i5  P.0I/0¢  F-027

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000121427 3)))

IO A O A

H210001214273ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations
Fax Number : (858)617-6381
™~
From: —1 =
Accaunt Name @ COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHE - ey
Account Number : 120028800148 v = _3__"
Phone : (561)844-3600 = o -
Fax Number  : (561)842-4184 = o
XY ol
3 oo HER
**Enter the email address for this business entity to be used for future ; (:)
annual report mailings. Enter only one email address please.** -"n - -
— oy F
Email Address: Kp @ ZLA;’A Mo rcls. com -
FLORIDA LIMITED LIABILITY CO. v rea
T~
CURATED LIGHTING STUDIOS, MIAMI LLC : =
! T _""
Certificate of Stamus - | 0 ] '7' 5
. ' nN s
|Certificd Copy [ 0| R et
IPage Count I 02 ] SRR
. = Yite: b Lo o~
[Estimated Charge | s12500 | S3F @ T
Help

Electronic Filing Menu  Corporate Filing Menu

iia!

ntipsHefila.sunbiz.org/scriptsiefileavr. oxe



03-25-21

04:24p0” Froa-

T-916  P.02/04

H21060 12/ ¥3) 3

COVER LETTER

TO: New Filing Scction
Division of Corporations

CURATED LIGHTING STUDIOS, MIAMI LLC

SUBJECT:

Name of Limited Liability Cornpany

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence conceming this maner to the following:

GREGORY R. COHEN, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code

KD@COHENNCRRIS.COM

-2t

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Karin Drakas 561 844-3600
at{ )
Name of Person Arca Code Daytime Tclephone Number
Enclosed is a check for the following amount:
=$125.00 Filing Fee 55130.00 Filing Fee & £18155.00 Fiting Fee & 0O3160.00 Filing Fee,
Certificate of Stawus Certified Copy Centificate of Starus &

Mbaiting Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

(addional copy 15 enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

A

T

L | b

Pmerpaa sy
'3

d

-

F:6 HY 92 4¥d 1202

barw,
H
4

-

[

m o
[
by

Tt
1

\J



03-25-2) 04:24pm  From- 1-816  P.03/04 F-027
MH 21980121 %07 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

CURATED LIGHTING S$STUDIQS. MIAMILLC
(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:
2253 Vista Parkway 2253 Vista Parkoway
Suitc 11 Suite 11
West Palm Beach, 33411 West Palm Beach, FL 33411

ARTICLE 0 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another busincss entity with an active Florida registration.)

The name and the Florda streer address of the registered agent are:

Gregory R. Cohen, Esq.
Name

712 U8, Highway Onc, Suite 400
Florida soeet address (P.O. Box NOT acceplable)

North Pulm Beach FL 33408
Ciry Suate Zip

Having been named as registered agent and 10 accept service of process for the above stared limired liability company at the
place designaied in this certificate, I hereby accept the appointmeny as regisiered agent and agree to act in this capacity. 1
further agree io comply with the provitions of all starutes relating to the proper and complete performance of my duties, and /
am familiar with and accept ihe obligations of my positon as registered agent as provided for in Chapter 605, F.5.

/

Regisiered Ag€EL's Signacurc (REQUIRED)

(CONTINUED)
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ARTICLE IV- , .
The name and address of each person autharized to manage and control the Limited Liability Company:
Ails; Name and Address:
*AMBR"™ = Authorized Member
"MGR" = Manager
MGR Scott Symmers
2253 Vista Parkway, Suite 11
‘West Palm Beach FI 33411
(Use anachment if necessary)
ARTICLE V: Effcctive date, if other than the dato of filing: . (OPTIONAL)

(If an effecttve date ls listed, the date must be specific and cannot be more than five business days prior to or 59 days afier
the date of filing.)

Note: If the date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stare's records.

ARTICLE V1: Other provisions, if any.

EEQUIRED SIGNATURE:
B i

Signature of 2 membepbr an eutharized representative of a member.
This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in & document to the Departineat of State
constitutes & third degree felony as provided for in5.817.155, F.S.

Scott Summers

Typed or printed name of signee

$125.00 Fillag Fee for Articles of Organization and Designation of Registered Agent o na

$ 30,00 Certified Copy (Optional) = =

$ 5.00 Certificate of Status (Optonal) r =
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