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COVER LETTER

TO: New Filing Section
Division of Corporations

Sysgrow Entertainment, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submisted for filing

Please return all correspondence concerning this matter to the fiallowing

Jacob Williams
Name of Person
Fairchild Record Search, Ltd.
Firm/Company
3400 Capitoi Bivd SE, Ste 101
Address

Tumwater, WA 98501

Code

City/State and Zip

adk@keenvision.com
E-mail address: (to be used for future annua

I report notification)

For further information concerning this matter, please call:

er
_ oS
Jacob Williams at (360 y 786-8775 = =
Name of Persan Area Code Daytime Telephone Number ’;i.?, =
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Enclosed is a check for the following amount: w

: 09 2
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fen  —
Copy Centificate of SjaRS &  +-
Centified Copy 1 1

DS] 25.00 Filing Fee D
Certificate of Status Centificd
(additionil copy is enclosed)

Mailing Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314

Tallahassee, FL 32301

{additional copy is emosecf)\i
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

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

Svsgrow Entertainment, LEC
(Must contain the words “Limited Liability Company. "L.L.C."or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office af the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1221 Brickell Avenue. Sutte 900

1221 Brickell Avenue. Suite 900
Miami, FL 3313}

Miami, FL 3313

ARTICLE 111 - Registered Agent, Registered Office. & Regisiered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaze an individual or

another busincss entity with an active Florida regisiration.)

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

C T Corpornttion System
Name

1200 Pine Island Road
Florida street address (P.(Y. Box NQT acceptable)

Plantation FL
City State Zip

Having heen mumed as regisiered ageni and 10 accept service of process jor the ahove siated limited liabilite company ai the
place designaied in this ceriificaie, ! hereby accept the appoiniment as registered agent and agree o qot in this capaci:. [
Jurther agree to comply with the provisions of all stututes relating w the proper and complee performance of my dutics, und 1

am familiarith and accept the obligations of my position as regisiered agent us provided for in Chapter 613, F.S .
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poration Sysiem gﬂ : ( : ! ZZ Theresa Buck, Assistant Secreta S,
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Registered Agent’s Signawure (REQUIRED) T rc..:)-l
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ARTICLE IV~
I'he name and address of cach person autharized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
“MGR™ = Manager
MBR KV Entertainment, Inc,
410 S, Ramoart Boulevard. Suite 340
Las Vegas, NV 89145

(Use attachment il nccessary)
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
S an effective date is listed. the date must be specific and cannot he more than five businesy davs prier (o or 90 days afte

the date of filing.)
Notes 1t the date tnserted in this block does not meet the applicable statutary tiling requirements. this date will not be Listed as

the Jocument’s etfective date on the Department of State™s records,

ARTICLE VL Other provisions, if any,
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REQUIRED SIGNATURE: mev-dbr I .,
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blgtmmrc of a member or an authorized representative of a member. Py

This document is executed in accordance with section 603.0203 (1) (h), Florida Siaiuies. -
I am aware that any false information submiued in a document to the Department nfSl'ue o=
eonstituics a third du_ru felony as provided forin s 817,155, F.S. —_—
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Antoine D. Keane pun

Typed or printed name of signee
Filing I 'ees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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