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TO:

New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: _Peltz Media Productions LLC

Ihe enclosed Arncles of Oreamzaton and ivets) or

Please return all correspondence concernmyg this maiter wshe fotlowing
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Peltz Media Productions LLC
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ARTICLESOF ORGANIZATION FORFLORIDA TINITED LIABILITY COMIPANY |

ARTICLE T - Name:
| e e of the Linnted Db Congans b

Pcltz Media Productions LLC

Adisteoninn e words Thimsed Dapthis Compars 1 L O or 7L T

ARTICLE I - Address:

e nuatting address and strect wddiess o he prncpel ofice o the Dipzed | Compans

Principal Office \ddress; Mailing Address:
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CARTICLE Y.
aitd contio] the Tinuted Lixbiliny Company

The name and sddress of cach person auihonzed o nunage

-5

Name and Address:

Tidle:

"AMBRY O Avthonzed Member
“MOR™ - Manaoe

MGR = R Peliy ~ .

‘ |

6447 Pongs Hancock Dy . AU

Wil b.‘.ﬁ!c:l. FI. 34
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ARTICLE NV Ertective date. woiher thun the date otihoe 2y 2000 CORTION A
(I an effective date is listed. the dare must be specitic and cannot be more than fis e business days prior to or 91 d s afte

the date of filing.)
Note: [ the date msered s block does not meet the wppheable stautors ihing reaurements, ihis date will notbe hsted as

the documeni'~ eifective dute on the Departmiens o Siate '~ records
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