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FLORIDA DEPARTMENT OF STATE

Division of Corporations
- ez -
SSCI S
D U
R U R
e "_/

July 11, 2022

CAPITAL CONNECTION

SUBJECT: DISKIN ENTERTAINMENT LLC
Ref. Number: W22000088441

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

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The designation of the registered agent must be at a Florida street address.
The registered agent address must be a FLORIDA street address.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 022A00015427

Matthew T Moon
Regulatory Specialist Il Supervisor
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FLORIDA DEPARTMENT OF STATE . 3
Division of Corporations R T
July 1, 2022
CAPITAL CONNECTION
SUBJECT: DISKIN ENTERTAINMENT LLC
Ref. Number: W22000088441
We have received your document for DISKIN ENTERTAINMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.
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.
Matthew T Moon
Regulatory Specialist [| Supervisor Letter Number: 222A00014966
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
{850) 224-8870 + 1.800-342-8062 - Fax (83(3)222-i222

DISKIN ENTERTAINMENT LLC

Signature

Requested by:gppyy

07/12

Name Date Time

Walk-In Will Pick Up

174 Ponae 3 Prming - Thormurvhe, DA 800

Art af Ine, File

LTD Purinership File
Foreign Corp. File
L.C Fle

Fictitious Name File

Trade/Service Mark

Mergzr File

Artof Amend. File

RA Resignaticn

Dissolution / Withdrawal

Annual Report / Reinstatement

Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Siatuy

Ceruficate of Fictious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search ot '_:

Drving Record
UCC 1 or 3 File
UCC LI Search
UCC I! Retrigval
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COVER LETTER

TO: INew Filing Section
Dlvision of Corporations

DISKIN ENTERTAINMENT LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concemning this matter to the following:

TROY DISKIN
Name of Person

Firm/Company

111 ERICK ST SUITE 109

Address

CRYSTAL LAKE, IL 60014
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matrer, please call:

MICHELE RODRIGUEZ 772 460-6786
8t {__ )
Area Code Daytime Telephone Number

Name¢ of Person

Enclosed is a check for the following amount:
01$125.00 Filing Fee {1$130.00 Filing Fee & [J$155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)}

Mailing Address Street Address
New Fiting Section New Filing Secticn Division -
The Centre of Tallahassee Z

2415 N. Monroe Street, Suite 810

Divisian of Corporations
Tallahassee, FL. 32303

P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE [ - Name;
Tha name of the Limited Lisbility Company is:

DISKIN ENTERTAINMENT LLC
(Must contaln the words “Limited Liability Company, “L.L.C."or “LLC.")

ARTICLE Il - Address:
The mailing xddress and street address of the principa) office of the Limicsd Lizbility Company is:
Mailing Addyegs:

7121 5 US HIGHWAY | 111 ERICK ST SUITE 109
PORT ST LUCIE, FL 34952 CRYSTAL LAKE (L 60014

rlncipal ddress:

ARTICLEI1l - Registered Agent, Reghstered Office, & Roglstered Agent’s Slgnotuce:
(The Limited Liability Company cannot serve as it own Registerad Agent. You must des Ignate an individual or

snother business entity with an acrive Florida registration.)

The name and the Flocida strost address of the registered agent are:

TROY DISKIN
Name
Florida street address (P.Q. Box ggé acceptable)
City Srate Zip

Having basn named as registerad agent and jo accept service of process Jor the above stoied limited fiability company ol the
place darignated in this cartificate, | hereby accept the oppolnnnent ap reglstered ogent and agree to oct In this capacity. |
Jurther agree (o corply with the provisions of all stantes relating 1o the proper and complete pecformonca of my duties, and !

om famiflar with and accept the obligarions of my position as regitnered agen! as providad for in Chapter 605, F.§..

% %___,/’ C._\_‘\,‘

/7 Registersd Agent's Siznsture (REQUIRED)

(CONTINUED)

Gzl
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ARTICLE J¥-
Tho naue and address of cach person authorized to manage end control the Limited Lisbility Company:
Neraeand Addrexs;

Litle
BR" = Authorized Member

"AM
"MGR" = Manager
AMER TROY DISKIN
CK ST SUITE 109
CRYSTAL LAKE L 60014

{Use attachunent if necessary)
.(QPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(Ifan effoctive date by disted, the date rust be specific and cannot be more than five business days prior to or 50 daysafter

the date of hling.)
Note: 11 the date inserted In this block does not meet the applicable statutory flling requirements, this date will not be listed a5

the document’s effeciive date on the Departiment of Stats’s recards.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: .

SIgnfture of a member or an guthorized representatlve of o member.
This document ls excculed in sccordance with section 605.0203 (1) (b), Florida Statutes,
1 sin aware that any fatse inRormation submined in & document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

JROYX DISKIN
Typed or printed name ¢f signze

$115.00 Filing Fet for Arilcles of Organization and Designation of Reglstared Agent

§ 30.09 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionay
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