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COVER LETTER

TO: Nuew Filing Section
Division vf Corperations

SUBJECT: Lomppost (Cinema  LLC

‘ Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return 2l correspondence concerning this matter to the following:

\Xeggico\ Me Nl

Name of Person

Firm/Company

19335 Haskad Blyd 1402

Address

TollaVasse, FL 32304

City/State and Zip Code
Lopene iyl @ oapnail.com

il address: (to be nsed forurure annual report netification)

IFor further information concerning this matter, please call:

\\csszu\ MeNuUl o 850y 2774 -34353

Name of Person Arca Code Dastime Felephone Number

Enclosed 15 2 cheek lor the following amount:

[35125.00 Filing Fee 15130.00 Filing Fee & {0$155.00 Filing Fee &

Certificate of Status Certified Copy

{addirional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division

Division of Corporations
P.O. Box 6327
Tellahassee, F1.32314

625160.00 Filing Fec,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE 1 - Nume:
The nume of the Limited Eiabiline Company is:

Lamppoﬁ* Cinema  LiC

iMust contaih the words **Limited Liability Company, "L.1L.C.7 or "LLET)

ARTICLE 11 - Address:
The maiting address and street adiress of the principal office of the Limited Liability Company is:

Principil {Hiice Address: Mailing Address:

1533 talsiead Blvd 1400 1% 33 Walskad Riud 1402
Tallanosier,, Fl. 250 Tallahascee, FL 21304

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Lamited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

anuther business entity with an active Florida regisiration.)

The mwme and the Florida street address of the registered agent are:

Jessica N\ Mesd

Name

1533 Halskad Bivd 1402

Fiorida street address (P.O. Box NOT acceptable}

ToWahassee, T L 52304
City State Zip

Flaving been named as registered agent and 1o accept service of process for the above siated limited liability company al the
place designated in this eerngicare, I hereby accept the appoiniment as registered agent and agree w act in this cepaviee. |
fitrther agree 1o comphe with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and aceept the obligations of my position as regisiered agent as provided jor in Chaprer 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

v

N
Ve .5

80:C Ad 6~ Yd¥ 1202



ARTICLE V-
Fhe name and address of cach person authorized 10 manage and control the Limited Liability Company

N:

Tigle:

"ANMBR" = Authorized Membar

"MOR" = Manuger
_CegO AMB Jessica M N
K33 dolskod Bivd [4oZ
Tolunascre, FI 32300
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