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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Floride 32372

(850} 656-4724
DATE 1/16/2024

ALK IN**

ENTITY NAME Kermit Oliver Film, LLC

DOCUMENT NUMBER
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTT™

Certified Capy of Arte & Flmendinents

Certified Copy of Arts & Amendnents Complote file (lactading Aunaad Keporte)
Certifiate of States
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“APOSTULE / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 195 ACCOUNT # 120140000108 é/\
United Corporate L
Services, Inc. /
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COVER LETTER

TO: New Filing Section
Division of Corporations

KERMIT OLIVER FILM. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return adl correspondence concerning this matter w the following:

Amy Alien

Name of Person

United Corporate Services, Inc.

Firm/Company

80 State Street, Suite 1101

Address

Albany. NY 12207

City/state and Zip Code
hgeier@fkks.com

E-mail address: (1o be used tor future annual report notification)

Far further information concerning this matter, please call:

it ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed i1s a check for the following amount:

C1$125.00 Filing Fece OS130.00 Filing ¥ee & J3$155.00 Filing Fee & 3516000 Filing Fee.
Ceruificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

Mew Filing Section wew Filing Section Diviston
Division of Corporations The Centre of Tallahassee

f.O. Box 6327 2415 N Monroe Street, Suaite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

KERMIT OLIVER FILM, LLC
{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 Eiahility Company is:

Principal Office Address: Mailing Address:
1102 N. Florida Avenue Shoplifeer Studios., Ine.
Tampa, FL 33602 1102 N. Florida Avenue

Tampa, F1. 33602

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Thomas Kennev

Nome

1102 N. Florida Avenue
Florida street address (P.O. Box XOT acceptable)

Tampa Florida 33602
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limired livhiline company ar the
place designaied in this certificate. T hereby aceept the appointment as revistered agent and agree io act in this capacine. [
Jurther ugree o comphevich the provisions of el statutes relaiing to the proper and complete performance of my dutios, uned |
am famifiar with and accept the obligaiions of my position as regestered agent ax provided for in Chupier 605, F.S.

DocuSgned by"

(ﬁwms lluuu.ﬁ

chislcrégf REACCSiznature (REQUIRED)

(CONTINUEID)
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ARTICLE IV-
The name and address of cach person authorized to munage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member
"MCOR” = Manager
AMBR PPK. Inc.
i102 N. Florida Avenug
Tampa. Flonda 33642

AMBR Strateyery Films, LLC
200 W, Sahara, #1904
las Vegas, NV 89102

MGR Thomas Kenney
1102 N, Flonda Avenue
Tuampa, FL 33602

{Use attachment M necessary)

ARTICLE V: Lftective date, it other than the date of filing: AOPTIONAL)

(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 Niling.)

Note:  the dute inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
ihe document’s effective date on the Deparntment of Stale’s records.

ARTICLE VI: Qther provisions, if any.

w SIGNATURE: DocuSigned by,

Fﬂwmas bty

~ o JITNARTTEI0CA0Y - -
Signature of a member or an authorized representative of a meniber.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
f am aware that any false infornation submitted in a document to the Departiment of State
constitutes o third degree felony as provided for in s.817.155, 1.5,

Thomas Kenney

Typed or printed name of signee

I.‘ilinil Egr:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status ((ptional) o



