27088

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JPpexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUMRATTMINE

700386423967

O e L5 RN B LY P Y B i

P S e}

+

-
I

10 :2 Hd 6¢ td¥ 28l
Qi h




COVER LETTER

T New Filing Section
Division of Corporations

1236 FILMS LLC
SUBSECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

JERRY M SOMMER

Name of Person

1236 FILMS LLC

Firm/Company
6 WILLOW GROVE TERRACE
Address

~3

- . =

DAVIE, FLORIDA 33325 2

- p

Citv/State and Zip Code =
Jerrymsommer@gmail com B

- . - ~ . . w
E-muil address: (to be used for future annual report notification) T

.
.o O

For [urther information concerning this matter, please call: RS

. , - . o

JERRY M SOMMER us4 (588474 —_

at( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
=WS125.00 Filing Fee Os130.00 Filing Fee & CIS155.00 Filing Fee & (1516000 Filing Fee,
Certificate ot Status Certihied Copy Certificate of Status &

{addivonal copy is enclosed) Cerntitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporativns The Centre of Talluhassee

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

Tallahassee, FLL 32314 Tailzhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1236 FILMS LLC
{Must contain the words “Limited Linbiluy Company, “L.L.C.." or "LLC.™)

ARTICLF 11 - Address:

The mailing address and street address ot the principal office of the Limised Liability Company is:
Mailing Address:

691 WILLOW GROVE TERRACE 691 WILLOW GROVE TERRACE

DAVIE. FLORIDA 33325 DAVIE. FLORIDA 33325

Principal Office Address:

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida street address o' the registered agent are:

JERRY M SOMMIER
Name

691 WILLOW GROVE TERRACE
Florida street a-ddress (P.O. Box MO acceptable)

DAVIE FLORIDA
City State Zip

Huving heen named as regisiered agent and 1o accept service of process for the above siated limited liabilin company at the
plave designated in this certificate, D hereby aceept the uppeinonens as registered agent and agree o act i this capaein. |
Surther agree o comply with the provisions of all statuies refating to the proper and complete performance of my duties, and |
am Jamilior with and accept the ebligations of my position as registered agent as provided for in Chapier 603, F.5..

%ewu L. Sonuts

cgisfcrcd Agent’s Signature (REQUIRELY)

(CONTINUED)

102l Hd 6¢ sigy A




ARTICELE V-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

.l.. ] e ‘:'HI;IIE ,I n d 3 d[‘[l'ff'
"AMBR" = Authorized Member

"MOGR" = Manager
MGR JERRY M SOMMER
691 WILLOW GROVE TERRACE
DAVIE. FLORITA 33325

N/A

NFA

NSA

{Use attachment if necessary)

ARTICLEV: Eftectve date, if other than the date of filing: 04/11/2022 . (OPTIONAL)

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

Note: [f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
N/A

REQUIRED SIGNATURE:

Nowal U Somkin”

Sigpatute of ulmemhcr or an authorized representative of a member.
This t[ncm‘ménl is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
[ 'am aware shat any fulse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins, 817,155, F.S.

JERRYMEOMMUER
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
£ 3L00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




AUTHORIZATION STATEMENT

I JERRY M SOMMER AM THE OWNER / MANAGER OF 1236 FILMS LLC

DOCUMENT NUMBER L20008327337
I HAVE NO INTENTION OF REINSTATING THE DISOLVED CORPORATION.

SHOULD YOU HAVE ANY QUESTIONS PLEASE CONTACT ME AT 954-658-8474

REGARDS

JERRY M SOMMER .12r1/L1 L4 fé;ﬁﬂ%tﬂ@Qfaf/f
691 WILLOW GROVE TERRACE

DAVIE, FL 33325 /

©4/19/2022
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