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December 1, 2022

FLORIDA DEPARTMENT OF STATE

Division of C ‘
MAYNARD COOPER & GALE, P.C. wision of Corporations

’

SUBJECT: SHADOW PRODUCTIONS, LLC
REF: W22000147375

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.’

N
One or more major words may be added to make the name distinguishable from

=

the one presently on file. =

—

: P
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. . Z;

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H22000403844
OPS Clerk Letter Number: 622R00026588

P.O BOX 6327 — Tallahassee, Flopnda 32314



12/9/202¢ 10:03 84 MG -> G18506175161

o

FT220004038:44 3

ARTICLES OF ORGANIZATION
FOR
SHADOW PRODUCTIONS GROUP, LL.C

The undersigned, desiring to form a limited lability company under and pursuant o

Florida Statute 60% entitled "Florida Limited Liability Company Act.” docs herehy adopt the
tollowing Articles of Orgamzation for such company:

ARTICLE - NAME
The name of the company shall be: Shadow Productions Group, LLC (the "Company™)

ARTICLE Il - ADDRESS
The mailing address and street address of the principal office of the Company is:
Mailing Address of the principal office of the  Streei Address of the principal office of the
Company is: Company is:
2280 N. Ronald Reagan Bivd. 2280 N. Ronald Reagan Blvd,
Suite 101

Suite 101
Longwood. FL, 32750 Longwood. IF1, 32750

ARTICLE 111 - CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE AND ACCEPTANCE

RV RTU RN O

The initail street address of the registered office of the corporation in the state of Florida is 200 E *New
England Avenue. Suite 300, Winter Pack, Florida 32789, The name of the initial registered agent of the
corporation il such address is Mavnard, Cooper & Gale, P.C. Corporation

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
corparation ai the place destgnated in this certificate, T am familiar with and accept the appointinent as
registered agent and agree W act in this capacity.

Mavnard, Cooper & Gale, P.C. Corporation

P
By: oy D

" Brian A. Mills, for the firm

Date: December 2, 2022

22000403844 3
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ARTICLE IV - DURATION

The period ot duration for the Company shatl be Perpetual unless terminated as provided
in the Operating Agreement.

ARTICLE ¥V - MANAGEMENT

The Company is to be managed by a manager and the name and address of the managing
member (s;

Joseph Norelli - Manaper

2280 N. Ronald Reagan Blvd,

Sugte 101

Longwood. FI, 32750
ARTICLE VI - ADMISSION OF ADDITIONAL MENMBERS
The night, if given, of the members o admit additional members and the werms and

conditions of the admissions shall be as provided in the Operating Agreement.

(In accordance with Section 608.408(3). Flonda Statutes, the
execution of this aflidavii constitutes an affirmation under the _
penalties of perjury that the facts stated herein are true) '

ey ";-"_""?—-—”"'“—” _I

i H

N

Brian AL Mills, Incorporator =
m
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