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CORPORATION SERVICE COMPANY
1201 Hays S5treet
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000185
REFERENCE : 4694?5\‘ 8;71014
"/ (Vi -
AUTHORIZATION 1; \ A )
LN
COST LIMIT $ 155.700
ORDER DATE : February 10, 2022
ORDER TIME : 2:20 PM
ORDER NO. : 469495-005
CUSTOMER NO: 8371014

DOMESTIC FILING

NAME : MORAN PRODUCTIONS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO:  New Filing Section
Divisian of Corporatouns

MORAN PRODUCTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the following:

SANDRA MORAN
Name of Person
Firm¥Company
340 WEST STREET
Address
NAPLES, FL 34108
City/State and Zip Code

SANDIG@SANDIMORAN.COM
E-meil address: (to be used for future annual report notification)

For furtber information concerning this matter, please call;

SANDRA MORAN 239 ) 860-0418
at {

Name of Person Arca Codo Deytime Telephone Number

Enclosed iy a check for the following amount:

(J$125.00 Filing Fee 0$130.00 FilingFec &  MS155.00 Filing Fec & {J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(edditional copy is enclosed) Centified Copy
(additiona! copy is enclosed)

Malling Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahasses

P.0. Box 6327 2413 N. Monroo Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBIMT

ive original
l file date.

February 11, 2022

CsC
| Please GV
submission date as

We have received your document for MORAN PRODUCTIONS LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for

the following correction(s):
Articles not legible due to lines running through the application.

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call (850) 245-
6052,

Neysa Culligan

Regulatory Specialist [l Letter Number: 922A00003456

¢€:€ Hy 51939 2m;

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. FILED ’
SECR STAIE
SEEIARY OF sTaTe

EE ST IV
W2FEB 10 Ay g:5g,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

MORAN PRODUCTIONS LLC
(Must conatin the words *“Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLEII - Address:
The mailing address and street eddress of the principal office of the Limited Linbility Company is:
Princpal Qffice Address: Malliog Address:
MORAN PRODUCTIONS LLC MORAN PRODUCTIONS LLC
340 WEST STREET 340 WEST STREET
MAPLES, FL 34108 NAPLES, FL 34108

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individua) or
another business entity with an active Florida registration.)

The name and the Florida street eddresy of the registered agent are:

SANDRA MORAN
Name
340 WEST STREET
Florida street address (P.O. Box NQT acceptable)
NAPLES PL 34108
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liabifity company at the
place designated [n this certificate, I hereby accept the appointment as registered agent and agree to act In thix capadty. !
Surther agres to comply with tha provisions of oll statutes relating fo the proper and complete performance of my duties, and I
am familiar with and accept the oblfgarloszsN of my as regisrered agen: as provided for in Chapter 605, F.S..

By
7 Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Iitle: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

[

2 AMBR %ANDR:&_EMQ_&%‘JT

NAPLES, FI. 34108
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is isted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fllng,)
Note; [Fthe date inserted in this block does riot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisioms, if any.

REQUIRED SIGNATTRE:

mﬁ of o member or an authorized representative of a member.
This nt is executed in accordance with section 605.0203 (1) (b}, Florida Stututes.

| am awere that any false information submitied in & document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

SANDRA MORAN
Typed or printed name of signee

Elling Fees;
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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