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ALCLICHFS Q¥ ORCGANIZATION POIUAUORIDA LIMOTED LIARR YV (OMPARY

ARTICLILT - Name: .
The name of the Limited Liabllity Compony Ia:

. JLAMING HEARY PRODUCTIONS, 1AL
{Must contain lhe wards Mimied Linbilily Compray, 01U ar "LEC)

ARTICLE IT - Address;
Vhe imailing nddress and strogt gddress of the principal ollco of the Lited Linbality Company bs:

Principal OIMice Address: Mapilng Addresy:

1420 COTTONWOOL THRRACIE - pONOXGW

DUNUDIN, VL 38608

ARTICLY 1 - Registered Agend, Regirtered Offee, & Roplstered Agent's Signature:
(The Ldmited Liobillty Company canngl serve ns g own Regidered Agent, You nuist dogignnlo wn individeal o
pnother buginess entity with an oetive Vlarida reglsieaion.)

The napo und the Flarida strect addroxs of the rogistered ugent are;

PAULM QUINGSQ.
Nore

201 F, KENNEDY 13V, SUITIEG00
Marich stroct atkdross (14,0, Box NQT veweptoble)

TaMeA W02
City Stnte Zip

Herviag beri ugmed as rqg!ﬂ}rrcd aEent und i aceepd serplE ] s for the abarve stased Bmbed Halifify compeany el the
pece dusiynaled in this certificate, { hereby acvept the appmintment ad) registered agent and agree to aet ln this capacity. !
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ANTICLE HY-

Fhe natne and sddiess o ol pemaon nathoozed to mavage amd connal the Limited Linbility Conyesy

i i Nawegud Addass
"AMBR"  Authorized Membaer
TMGRT 0 Managor

AMBR

{Use wilochmen iF neccusary)

ARTICLIE V3 [T0clive dlote, H other than tie date ¥ filing;

- mee. . AOMHONAL)
(1f an cffective dato 12 Hated, the dnte must be kpecifls: umd canned De maee (hun five huuinou dpys prior ¢o ar 90 duysaflor
the date of fillng.)

Noto; 1 the date ingeriedd in this block does nul mec! the upplicable sawdory liling requiremets, tis dni& will unt bo listed a8
the docoment’s clTective dute on the Dopariment of $late’s rocords,

ARTICLIS VI Other provigiops, iCany.

O N

e He

BEQUIRED SIGNATURI:

ar———

een M
R et % T P TR
Sipnuture.of 4 moihier ov aa authorked |cp|cucmuflu of R mcmbﬂ. =7

s
Thix dicument is oxoented in gocordanee with secilin 605.0203-(1) (b), Morfa Siamton -+
1 um aware thal any Talse informatlon sbmined in o document t the I)L-pnmtg,urul Blute

7
Rt a thi felony os provided Jor in s X17,155, I°.8, ot 1
conistitirtey i thind dopree y b5 : 3 & (0
LAURAAIDA OLIVARES STEGIER, AMTUORIZED MEMBER .+ = T2
Typed or prnted name ol signee O %)
_ =5 w.
d J A o [
$125.00 Filing eo far Arflelen of Orgouizntian and Desigontion nf Registered Agent I
S 30.00 Cevlifledt Capy (Optional)

S 5.00 Certificate of Status (Oplionnl)
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