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COVER LETTFR
TO: New Filing Sectlon
Division of Corporations
FILM SPECIALIST LLC
SURIECT:
Name of Limited Lisbility Company
The enclosed Anticke of Orgunizanion and foe(s) are submutted tor fiting,
Please returs w3l correspondence converning this matter 10 the following:
GERARDO AL JARAMILLD
I Name of Person o
FirmyCumpany
1625 SALESBERRY ST
) Address
LAKELAND, FL 53803
City:State and Zip Uode
E-mail address: {0 be used for frture apnual report netitication)
For further infonmation concerning this matter. picase call;
GERARDO A, JARAMILLD 407 520-8766 — o
— . arg ) Tl ~
Name of Person Area Code Daytime Telephone Number — o
ESR
Enchosed is v cheek for the following amount: 'J-): ; _‘..I
DJ$135.00 Fiting Fee  MS130.00 Fiting Fee &  I5155.00 Filing Fee & £33160.00 Filing Pec. -
Cenitieate of Status Certified Copy Certificate of Statuy & -
{additional copy is enclosed) Certified Copy ..~ .
(additional copy is enclosad)
=7 w
Maifing Addyesy Street Address
New Filmg Section New Filing Section Division
Division of Corporations The Centre of Tallahnsser
P.O. Box 6327 2413 M. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

FIL.M SPECIALIST LLC

{Must conatin the words “Limsted Liability Company, “L.L.C..” or "LLC.")
ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Addresy:

Maiting Addresa:
1623 SALESBERRY ST 1625 SALESBERRY ST
LAKELAND. FL 33805

LAKELAND, FL 33803

ARTICLE 11 - Regisdored Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company capnot serve as its own Registered Agent. You arst designate an individual vr
another business entity with an acitve Florida registration. )

The namne and the Fiorida stoeat ackdress of the regisicred agent are:

GERARDO A, JARAMILLD

Name
1625 SALESBERRY ST
Florida strect address (P.0. Box NQT acceptable)
LAKELAND FILLORIDA 33803
City Statc i

Zip
{{aving been nawed as registercd sgent and 1o accept service of provess jor the above stated limited labilite companre of the
place devignaied in 1his cersificate. { hereby accept the anpoinbrent as registered agent and agree 1o act in this capacity.

further agree to comply with the provisions of ull stetutes relating 1o the proper and complete performance of g1y duties. and |
am familiay with and accept the obligations nf my postiion us registeved agent as provided for in Chapier 603, F.S..

— sy
Registered Agent’s Sipnature (REQUIRED)

1

{CONTINUED)

a—

~ -

.
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ARTICLE V-

Ligles

Same and Address;
"AMBR" = Anthariged Meomber
"MUR™ = Mansgar

MB8R

The name and address of each person awthorized wr mdnage and coatrol the Limited Liabifity Company:

E A JARAMILLO
1625 SALESBERRY ST
LAKELAND. Fi. TXRG3

{Use suactunent i1 necessary)

ARTICLE V: Effective date, if otber than the date of iling: ___
the date of fitipp.)

. (OPTIONAL)
(T an cffective date is Usted, the dote must be specific and cannot bc niore I.han ﬁs ¢ busincai davs peior v or 99 Juys afler

Notgs ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deportment of State’s reeonds

ARTICLE ¥1: (sher provisions, if any.

REQUIRED SIGNATURE:

e
This decument is executed in accerdance with section 6050205 (1} {b), Florida Stamw,\.- -

~
™~

—t. O

[

L oy aware hai sov false infornmtion submitted in a document to the [repartment of S’ —

Signature of a member o an authorized representative of a mcmber.,
constitules a third dcgrec felony as provided for in s.817.155, F.5.

-
~

DL
GERARDD A JARAMILLO - e
Typed or printed name of signee o =
. [-‘_\-J
Filing Fees: - P
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionai)
§ K00 Certificate of Status {Optional)
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