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COVER LETTER

TO: New Filing Scction
Division of Corporations

Delia Colvin Productions
SUBJECT:

Name of Limiled Liability Company

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

Please retumn all correspondence concerning this meatter to the foliowing:

Jennifer L. Youngs

Nane of Person

Firn/Company

1010 Pine Brook Dove

Address

Clearwater, 1Monda 33755

Citv/State and Zip Code

dehacolvinproductions @ emaii.cont
k=l

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

For lurther informatton concemning this matter, pleasc call:

Jennifer L. Youngs 707 3606-11064
at { )
Name of Person Arca Code Daytime Telephonc Number

Enclosed is a check for the following amount:

TJ$125.00 Fiting Fee CI$130.00 Filing Fee & CI$155.00 Filing Fee & = 160.00 Filing Fec,
Cerificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copv is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Taltlahassce. FIL 32314 Tallahassce. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiled Liability Company 1s:

fxchia Colvin Productuons 1.1,C
{Must comain the words ~Limited Liability Company. “L.L..C.." or "LL.C.")

ARTICLE Il - Address:
The nailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1040 Pine Brook Dnive
Clearwater. Plonda 33753

1010 Pine Brook Dnive
Cleanwater, [orida 33753

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitty Company cannot scrve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The wame and the Flonda street address of the registered agent are:

Samantha Nierop

Name

1010 Ping Brook Dnve
Flonda sircet address (P.O. Box NQT acceptable)

Clearwater Honda 33755
City Siaie Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this ceriificate, [ herehy aceept the appaintment os registered agent and agree to act in this capacity, |
Jurther agree (o comply with the provisions of all steltutes relating to the proper and complete performance of mv duties. and ]
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F 5.

Registered Agent's Signature
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name 2nd Address:
"AMBR" = Authorized Meniber

"MGR" = Manager

MGR Jenmfer 1. Y oumes
19 Cimarron |.anc
Corona, CA 92879

AMBR Nicholas J. Nicron
111 Javelin Dnve
I akewav, Texas 78734
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tUse atachment if nocessary)

ARTICLE V: Effective date. if other than the date of filing: 24 April 2022 . (OPTIONAL)

(If an cffective date is listed, the diate must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.}

Note: H the date inscried in this block does not meet the applicable statutory filing requiremenis. this date will not be histed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATURE:
Signa urcof.n “‘\:;PQ an' ultmru re rmnmlm.nf a4 member.
This dpcumgnt is excculéd in LLOl’d 1ce \ulh Lgn 603 0203 (1) (b). Florida Statutes,
| am aw’ at any false info ubmitted in a document 1o the Department of Siaie

constilutes a third degree felony as provided for ins 817,153 F.S.

& lmmf(C’\/ \'lf‘\,l N

“Tvped or printed naine of sigyice

Eilinl: I:'Ens.
312500 Filing Fee for Articles of Organization and Desigaation of Registered Apent
3 30.00 Certified Copy (Optional)

o

$ 500 Certificate of Status (Optional)



