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Division of Corporations

December 15, 2022

CHRISTINE ROMANO =

650 1ST AVE

SATELLITE BEACH. FL 32937 N

SUBJECT: NEW SHOOT PICTURES LLC =

Ref. Number: W22000154586 =
o
]

We have received your document for NEW SHOOT PICTURES LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited I%g.ilitg\,
Company," the abbreviation "L.L.C.," or the designation "LLC." The fo WINgs
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC.% Fhe=3
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend {our—

document accordingly. vz L,
mh

An individual must sign on behalf of the business entity you have designatedas =

the registered agent. SRR = )

L

Please return your document, along with a copy of this letter, within 60 dai';sfor <
your filing will be considered abandoned. '

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

ARCEDRA JOHNSON
Regulatory Specialist 11 Letter Number: 522A00027947

www.sunbiz.org

Division of Cornorations - PO BOX 8327 .Tallahassoe Florida 32314

a3anid



COVER LETTER

TO:  New Filing Section
Division of Corporations

New Shoot Pictures LLC
SUBJECT:

(Name of Resulting Florida Limited Company’)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into o “Florida Limited Liability Company™ tn accordance with <. 6031045, F.S.

Please return all correspondence concerning this matter to:

Christine Remano

(Contact Person)

New Shoot Pictures | _(_C.

(Firm/Company}
650 1st Ave

{Address)

Satellite Beach, FL 32937

(City, State and Zip Code)
christine@newshoot.co.uk

-
Een
E-mail Address: (to be used for future annual report notifications) :rﬁ"’
b
. - : ) . xm
For further informatton concerning this matter. please call: >
et B2
Christine Romano 321 4082226 Nz
at( ) ™
. - - .ye Ty
{Name of Comact Person) (Arca Codet  (Daytime Telephone Number) =
=
- . . - . . - g I
Enclosed 1s a cheek for the following amount: (All checks processed by this office must betpava

dolliars and dravwn on a bank located in the Unmited States)

T S150.00 Filing Fees  CI8135.00 Filing Fees  OSI80.00 Filing Fees  BSI83.00 Filing Fees.
(825 tor Conversion amd Certiticate of and Certitied Copy Certitied Copy. and

& S125 for Articles Status
of Organization}

Mailing Address:

New Filing Scection
Division ot Corporations
PO, Box 6327
Tallahassee. FI. 32314

INHSY (7/17)

Certiticate of Status

Street Address:

New Filing Seeton

Division of Corporations

The Centre of Tulluhassee

2413 N Monroe Street. Suite 810
Tallahassee. Fl. 32303

9 KHd L-23022

aiiid
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Articles of Conversion
For
“Other Business Entitv”
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submilted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida
Statutes.

[. The name of the ~Other Business Lntity” immediately prior to the filing of the Articles of Conversion is:
New Shoot Piciures LLC

(Enter Name of Other Busimess Entity)
Limited Liability Company
The Other Business Entity™ s a

(Enter entity tvpe. Example: corporation. limited partnership. general partnership, commeoen law or business trust, etc.)
Nevada

First organized. formed or meorporated under the laws of

tEnter state. or if a non-ULS. entity. the name of the country)

12/20/2012
on

{date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
New Shoot Pictures | 1_C -

P’m
TR
(Enter Name of Florida Limited Liability Company) > P—; | l
- - T
12/02/2022 T O _—
4. Hnoteftecuve on the date of filing. enter the effective date: inF g

.

=

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 t‘agnllag day me
the date this document is filed by the Florida Department of State.)

x
Note: Iihe date inserted in this block does not meet the applicable statwtory filing requiremenis. this date \\dl mJ[ b isted as [E e
ducument’s effective date on the Department of State’s records. = g

J

_)r"|

3. The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Eotity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, 1°.§,



Sl‘igncd illi.\‘ 50"‘ day of NO\M’MM 20 ZZ.

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: CR €15t v OMMINO Tillc: Orane '“

@i nature(s) on behalfp Other Bur'__

__IStgnature: (\

ss Entitv:

|Sce below for required signature(s)].

et

- N e L™
\_ Printed Name: ) v Fite: _ ML A
Signature:
Printed Name: Ile
Swgnature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Viee Chairman. Director. or Officer.
It Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature ol one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees lor Florida Articles of Organization:
Certified Copy:

Cerulicate of Status:

$23.00

$123.00

$30.00 (Optional)
$3.00 (Optional)

du 4 " 3ISSVHY VY
TIvlS 30 ANV 38038
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s

New Shoot Pictures LLC.
imited Liability © any, CLLC T or tLLCT)

EMust contain the words “Lamited Liamility Company

ARTICLEFE Il - Address:
[he mailing address and street address of the principal othice of the Limined Liability Company is

Mailing Address:

Principal Office Address:

650 1st Ave 650 1st Ave
Satellite Beach Satellite Beach
FL 32937 FL 32937

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Laimited Liahality Company cannol serve as its own Registered Agent. You must designate an individus! or another
business entity with an active Florida registration. )

he name and the Florda street address of the registered agent are

Kathleen Romano
Name
650 1st Ave
Florida street address (P.O. Box NOT aceeptable)
Satellite Beach 32937 —
L. oo
City Zip e o
x m -r'
X (]

Having been named as registered agent and 1o aceept service of process for théddove stared THgted
Hahiliny company ar the place designated inthis certificate, hereby accept ﬂ}{&ppm'mmc !

registered ageat and agree o aet i this capacite, | further agree 1o compl w it The @\ isiohd &f all
statutes relaring 1o the proper and complete performance of niv duties. and | cyﬂ.fundnﬂ wiDnd

aceept the obligations of my position as regisiered agent as provided for m-{ -f";aplcz 603, F.5.

1ol e /"zw’ncubw

Reaistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabilit

Company:

Name and Address:

Title:
"AMBR" = Authonized Member
"MOR" = Manager

AMBR Christine Romano
650 1st Ave
Satellite Beach, FL 32937
AMBR Mait Wright
Litle Barn, Headfolds

Plaistow Road, Loxwood. RH140SX. United Kingdem

(Use attachment if necessary)

S

ARTICLE V: Other provisions. if any.

-

1V 350;
809 Wd (-D30D22
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REQUIRED SIGN A

a3ni4

drii

IvEe

e

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (1) (b). Florida Stawites. | am aware that
any talse information submitted in a document to the Department of State constitutes a third degree telony

as provided tor in s. 817135 F.S.

Christine Romano
Typed or printed name of signee

Filing Fees
S5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



