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COVER LETTER
- T New Filing Section

Division of Corporations

FIDE MANAGEMENT GROUP, L1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please rewur all correspondence concerning this maiter to the foliowing:

ZACHARY D. MARGULES, ESQ.

Name of Person
MARGULES LAW GROUP., P.A.

Firm/Company
7805 SWOTH CT

Address

PLANTATION, FLORIDA 33324

City/State and Zip Code
ZACH@MARGULESLAWGROUP.COM

f-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

ZACHARY D MARGULES

-
T
M
954 587-0482 e
at( ) fetiA
Name of Person Area Code Daytime Telephone Number T o
T e R
Enclosed ts a check for the following amount: o <
(15125.00 Filing Fec [J5130.00 Filing Fee & O8$155.00 Fiking Fee & =51 60.00 Fiting Fegs.:_-:
Certificate of Status Cenilied Copy Certificate of Status™& ~.-
{additional copy 1s enclosed) Cerntified Copy -
{additional copy is enclosed)
Muailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monrue Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

FIDE MANAGEMENT GROUP. LL.C

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
7805 SW6TH CT

Mailing Address:
PLANTATION, FILORIDYA 33324

7805 SWO6TH CT

PLANTATION, FLORIDA 33324

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

('Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)
I'he name and the Florida street address of the registered agent are:

ZACHARY ID. MARGULES. ESQ.

Name

7305 SWOTHCT

Flondua street address (P.O. Box XOT acceptable)
PLANTATION FL 33344
City Zip
Having been numed as registered agent and w aceept service of process for the above stated limited liahility company ai the
place desigrated in this cortificate, [ hereby aceept the appoiniment ax registered agent and agree to aer in this capacine, |

further agree to comply with the provisions of wll stanees relating o the proper and complete performance of my dutics, and |
an familiar with amd accept the obligations of my position agb

State

spristered agent as provi

or in Chaprer 603, F.5..

'.'" e}
cifstered Agent’s Signature (REQUIRED)

T
(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
“*MGR" = Manager

AMBR

AMBR

{Use attachment if necessary)

ZACHARY D MARGUILES

7805 SW 6TH COURT

PLANTATION. FLORIDA 33324

CHRISTOPHER GILMORIE JR.

172 FLYING HILLS AVENUE

L.AS VEGAS, NV 89148

ARTICLE V: Eftective date. if other than the date of filing: SEPTEMBER 13, 2022 AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of hiling.)

Note: If the date ingerted in this block does not meet the appiicable statutory filing requirements, this date witl not be listed as
the document s effective date on the Depariment of State's records.

ARTICLE YE Other provisions, if any.

Fide Mangement Group, LLC is engaged in the Management of Celebrity Talent and any other lawipHiisiness.

e
e
BEQUIRED SIGNATURE: Z(\ /

Signature of a meghbef or an authw;)rcscmuti\'c of a member.

constitutes a third degreedtlony as provided for in s.817.155, F.5. -

g o o
MmN
ZACHARY D. MARGUILES T s
Typed or printed name of signee _’_:' o~ r_g
Eili Eees 25 5

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
$ 30.00 Certified Copy (Optional) ' z
3 5.00 Certificate of Status {Optional) T =
5T &
- o3
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aad



