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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY? | SP -2 py 4: 03

I

ARTICLE I - Nlme. : o ' R SR OF ©
The name of the Limited Liability Company is: e T U STATE
by '\[_i__l—‘“-;;\sgfjr— FL

AAROSE PRODUCTIONS, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company 15

Principal Office Address: Mailing Address:
2101 Belmont Way 2101 Belmont Way
Melbourne, FL 32904 Melboume, FL 32904

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

GKL Registered Agents, Inc.
Name

28089 Vanderbilt Dnive, Suite 201
Florida street address (P.O. Box NQT acceptable)

Bonita Springs FL 34134
City State Zip

Having been named as registered ageni and to accepi service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o aci in this capacity, |
further agree to comply with the provisions ofqjl statutes relating to the proper and complete performance of my duties. and |

am famifiar with and accept the obligationg/of gy as providgd for in Chaprer 605, F.5..

(CONTINUED)



ARTICLRIV-
The nxme and address of each person suthorized b memage and control the Limited Liability Compeny:

it Name and Adarex,
*AMBR" = Authorized Member
"MQR" = Maneger
MGH ThuHana Nauven-inman
2101 Beimont Wav
Meibourne. F1. 32904
o
MGR Aaron Lyroag AL,
2101 Belmont War P
Melboume, F1L, 32904 .
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se stachment if necessary)
ARTICLE V: Effective date. if other than the date of fiting: o . (OPTIONAL)

(H an effective date is Hsted, the date mmst be mecific and cannal be more than five business days prior (o or 90 days after

the date of flfing. ¢

Moty If the date inserted in this block docs not moet the applicable statutory filing requiremenits, this date will not be listed as
= aocument’s eifective date on the Department of State’s records.

ARTICLE VE Other provisions, if sny.

REGUIRED SIGNATURE:

=

Signatare of a member or aa antharized representative of & member.
This document i3 execuled in accordance with section 605.0203 (1) (b), Flonda Stahntes
! am aware that any felee mformetion submitied in & document o the Department of State
constitntes a third degree felony as provided for in 5. 817.155. F X

Typed or printed name of signee

$iling Fooa,
$125.00 Filing Fee for Articies of Organtaation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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