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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2023

FLORIDA FILING & SEARCH SERVICES, INC. )

SUBJECT: STUDIO C LLC
Ref. Number: W23000005278

-
ros
‘o

We have received your document for STUDIO C LLC. However, the document
has not been filed and is being returned for the following:

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

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L190002269786.

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

Summer Chatham
Regulatory Specialist |l Letter Number: 823A00001284
New Filing Section
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Division of Cornorations - P.O BOX 68397 -Tallahassee. Florida 392314



COVER LETTER
TO: New Filing Section
Division of Corporations

Studio C Brands LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please return alt correspondence concerning this matter o the following:

Suzanne Kopulos

Name of Person

Studio C Brands LLC

Firm/Company

1200 Broadway 2012

Address

Nashville, TN 37203

Citv/State and Zip Code
hello@@yetstudioe.com

E-mail address: (to be used for tuture annual repurt notification)

For tusther information concerning this matter, please call:

suzanne kopulos 773
at{ )
Arca Code

097-4.441

Name of Person Daytime Telephone Number

Enclosed is o check Tor the following amount:
= 5125.00 Filing Fee CIS130.00 Filing Fee &

Ti5135.00 Filing Fee &
Cernficate of Status

Certifted Copy
{additional copy is enclused)

CIS160,00 Filing Fee,

Certificate of Status &

Certified Copy
(addiional copy s enclosed)

Muailing Address

New Filing Section

New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Munroe Street. Suite 810
Tallahassee, FL 32314

Tallahassee, FIL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TICLE L - Name:
:name of the Limited Liabihity Company 1s:

Studio € Brands LLC
{ Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

YTICLE I - Address:
¢ nunling address and street address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

Sudio C Brands LL.C Studia € Brands 1.LC

66 West Flagler Street, Suite Y00 66 West Flagler Street, Suiic 900

Miami, FL 33130 Miwmi, FL 33130 ™3
ad
—
(TICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: 5:"
he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1 _—
other business entity with an active Florida registration.) <o
. . e
¢ name and the Florida street address of the registered agend are: z=
=
Florida Filing & Search Services, LLC U’l
Name o)

1535 Office Plaza Drive,
Florida street address (P.O. Box NQT acceptable)

Tailahassee FL
Cny Stale
ing been numed as registered agent and 1o aceept service of process for the above stated limited Babiline compam: at the

v desigrared in this certificate. Thereby accept the appoiniment ay registercd agent and agree o act in this capacity, |
ter ugree o comply with the provisions o all stanves relating t the proper and complete pertormance of my duties, and |

tamilior with and accept the obligations of my position as registered agent us provided por in Chaprer 605, F.8.

7 spistefod Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE 1V~

The name and address of cach person authorized (o manage and control the Limited Liabilny Compuny:

Titie;
"AMBR" = Authorized Member
"MOR" = Manager
MGR Suzanne Kopulos M-
1200 Broadway #3012 o 2
Nashville, TN 37203 o« ow
p o ‘5-;:‘
2 o =
MGR Krista Halliday - K.Halliday Consulting Corp P S N
119 Malwon Drive I
[Lamilton, ONT. L93 1G] iy T
et . ‘C-
=
¢ -y
ANt

AOPTIONAL)

ARTICLE V: Effective date, it other than the date of tiling:

(I an cffective date is [isted, the date must be specific and cannot be more than five business days prior to or Y0 davs after
Nate: [fthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Seeganne Loputpa

REQUIRED SIGNATURE:
Signature of a mumbgor an authorized representative of 4 member.

This document is exceuted in accordance with section 6030202 (1) (b), Florida Statutes.
L wm aware that any fulse information submitted 10 a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F .8,

Fyped or printed name of signee

Ei"'ug El.ns.

Suzanne Kopulos
.00 Filing Fee for Articles of Organization and Designation of Registered Agent

M) Certified Copy (Optional)

25
30
5.00 Certificate of Status (Optional)

31
S
L)



