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FLORIDA DEPARTMENT OF STATE .

Division of Corporations SECRE - ‘,U:l S
TALLAHD g5gc. FL

July 9, 2021

AKIVA NEUMAN
309 N FIFTH AVE
EDISON, NJ 08817 US

SUBJECT: OFF WHITE PRODUCTIONS LLC
Ref. Number: W21000098039

We have received your document for OFF WHITE PRODUCTIONS LLC and
your check(s) totaling $150.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to downioad the

appropriate form.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If vy
{850) 245-6052. ;_\:__J:
SHAMIYA M HARRIS ;__-:
Regulatory Specialist Il Letter Number: 5¢1A00015655:;;i
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Off White Productions L1.C
SUBJECT:

Dear Sir or Madam:

Name of Limited Eiability Company

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Aktva Neuman

Name of Person

Redlich, Neuman & Leff

FirmyCompany

309 N Fifth Avenue

Address

Edison, New Jersev 08817

Citv/State and Zip Code

akiva@redlichfinancial.com

YV

o

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:
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Akiva Neuman 732 710-5563 AN
at ( ) =
Nume ol Person Area Cade Daviime Teiephone Number = '»'—_:
=
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Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee. FLL 32314

Anrticles of Domestication:
Articles of Organization:
Total 10 Domesticate and file:

CR2E43 (3/17)

Street Address:

New Filing Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street. Suoite 810
Tallahassee. 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Offwhite Producuons L1L.C

{Must contain the words “Limited Liability Company. “L.L.C.7" or "LLC.T)

ARTECLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QOffice Address: Mailing Address:
3997 NW 3th Avenue 3997 NW Sth Avenue

Boca Raton Florida. 33431

-

Roca Raton Florida. 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

Joshua White

Name

3997 NW 5th Avenue

Florida street address (P.O. Box NOT acceptable)
Boca Raton FL 33431
City Zip

Having been named as registered agent and 1o uceept service of process for the above stared limited liabiliy company at the
place designared in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin. |
Sfurther asree 1o comply with the provisions of all staties relating o the proper and complere performance of myv duties, and 1
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRIED) >

(CONTINUED) el
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ARTICLE IV-

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

Title: Name and Address:
“"AMBR" = Authorized Member

"MGR" = Manager

MGR

Joshua White
3997 NW 5th Avenue,

Boca Raton Florida, 33431
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

June 29, 2021

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: Mﬁ—

Signature of a member or an authorized representative

(In secordance with section 605.0205 (3). Florida Statutes. the eacedtion of this documet constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true. [ am aware that any false information submitted in @ document 1o the Department of State constitutes a third
degree felony as provided for in < 817,135, F.5)

Joshua White

‘Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)



