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ARTHCLES OF ORCANIZATION FOR FLORIDA IMITED LIABIETEY COMPANY

ARTICLE I - Nune:
The name of the Limited Liability Company is:

LEAFHOUSE PRODUCTIONS L
{Must end wath the words " Limvied Liability Company, "LLC.7 ot "LLC)

ARTICLE 1L - Adidress:
The mailing address and street address of the principal office of the Limited Liabiliny Company s

Pringipal Offive Address: Mailing Address:

2716 GEOQFFREY NR 208 FRANKEIN ST. APT 4R
ORLANDO, FL 32826 HROOKLYN, NY 11222

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ownl Registered Agent You mnst designate an imlividual of

another business entity with an active Florida 1egistrution,)
The same and the Florda sueet addiess uf the registered agent me:

STEVEN LAMBIASE
Name

2716 GEOFFRLEY DR
Flonda sticet address (P.O. Box NQT aceeptable)

32826

ORI.ANDO FlL.
Zip

City State

Having heen namedas registered agent and o accept service of process for the above stated limited liabitity compeny ar the

place designared inthis certificate, Thereby accept the appointmentas registeredagent andagree o aerin this capacity. !
Jurther agree tocomplywith the provisions of all stamutesrelating o the proper andeomplete performance of my duties, und [

am fumitigrwithand accept the obligations of my position as registeredageni as providedfor in Chapter 603, F.5..
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Reuistered Agent’s Srunature {REQUIRED) ~3
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ARTICLE TV
Fhe name and address of cach person authorized ro manage and control the Lamited Liabitiry Company

Lidle:
"AMBR" = Authorized Member
"MGR™ = Manager .
MGORM STEVEN LAMBIASE
27H6 GEOQFFREY DR,

ORLANDO, FL 32824

{Use atlachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an efTeclive date is listed, Lhe date must be specific and cannoi be mure than five business days prior (o or 20 days alter

the date of filing.}
If the date mserted m thus biock does not meet the applicable statwtory filing 1equirements, this date will not be listed as

Note:
the document’s effecuve date on the Department of Suste’s reconls

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE: 9(‘

§1gxsmmrgof Amember oF ansauthorized ¥ epresenlaiwu: v of.3: Member:!

This document 18 exeeuted in accordance with section 605 0203 {1) (b) Fiorida Sudwred, MO
T am aware that any false information submitted in a document to the Deparument nf-SIatc i
o

constiutes a third degree felony as provided forin s 817 1535, .8

I EARI Y

STEVEN LAMBIASE
Typed or printed name of signce
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