. . ] . Pape 295

2/29/24, 10:07 AM

L340

2024.02.29 08:09 43 PST

Diivi

LepalZoem com, Inc.

Note: Please print this page and use it as a cover sheel. ‘Pype the fzx audit aumber
(shown below} on the top and battom of all pages of the document,

IRRAITAD

(((H24000080794 3)))

H230000807924328C1

[TV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

[Doing so will generate another cover sheet.

To:

Division of Corporatiocns

Fax Number

From:

Account Name
Account Number :
Phaone

Fax Number

(E50)617-6381

LEGALZOOM.COM INC.
120016000062
(323)962-8600
(323)389-8502

*sEnter the email address for this business entity te be used for future *°

i ™D

annuat report mailings. Enter only one email address please.'{ " o

Email Address:

Electronic Filing Menu

hittos /feflle. sunbiz.orgiscriptsieflicovr.exe

From Ashley Quinones

FLORIDA LIMITED LIABILITY CO. "{—%
ROMFEICH ENTERTAINMENT LIL.C rﬁ;‘
[Certificate of Status e ~
lCcrli fied Copy .l 1 =
Page Count L =
Estimaled Charge | S155.00 S
i

Corpurate Filing Menu

T

s

T. MATTHE.. S

IICH*HAR -1y

ud4

111



Tt R3OS 20240229 08:09:41 PST

LagaiZoom.com, Inc.

COVERLETTER

TO:  New Filing Section
Divisinn of Corporations

. ROMEICH ENTERTAINMENT LLC
SUBJECT:

Name of Limicd Liability Company

The enclosed Articles of Organization and feeds) are sibumned for Rling,
Please return all correspondence concerning this matter to the following:

Chesenne Moseley

Mame of Purson

Lezalzonm.com. Inc.

FimvCompany

N B Hbvell, t i Flooe

Address

Clendale CA 910D

City/State and Zip Code
dbvervices? Havahoo cpm

E-muiil address: (o be msed for fuur ammust tepont imificition)

For Muther infomution conceming this maticr, please calt:

Chayenme Moscley AN
A )
Area Code

S LSO ex T

Name ol Person Diagtine Telephone Numher

Enclosed is a chieck for the following mmount:

812500 Filing Fee 2813000 Filing Fee &. M S 15500 Filing Fee & OFo0.00 Filing Fee
Cenificate of Status Certificd Copy Centificate of Sintus &
cadditionat copy i enclosed; Certificd Copy
fadditional copy is enclosed)
,311 ih'"l.- ,) llll s SIE“"! s Iiﬂlr::

Now Filing Section
Division of Corperations
P.O. Box 6327
Fatlahassee. FL 32314

New Filing Seohian

Division of Comoratiang
Clilon Buikding

1661 Exccutive Center Circle
Tallahassge, F1, 12301

From: Ashley Quinora:
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ARTICLESOFORGANIZATIONFORFLORIDALINITEDLIABILIFYCOMPANYY

To: . s Page:4of 5 2024-02-29 08:05:41 PST

ARTICLET - Name:
Toe naske of die Limited Liawlity Compuany is;

ROMEICH ENTERTAINMENTLLC
{Mlustconatin the words “Limited Liability Compary. "L.1L.C.7ar "LLC ™M

ARTICLE I - Addresa:
The mailing uddress and strezt address of tha principat oMice of (he Limited Liability Company is:

Eriagcipal Office Address: Mailing Address:

- TR CAMPHELLS BLAVD

112 CAMPBELL'S BENVD
KINGSTON 1} KINGSTON 1)
JAMAICA FANMACA

ARTICLE I1V - Registered Auent, Registered Office, & Registered Avent’s Signature:
{The Limited Liabitity Company csnnot serve as ifs onn Regisiered Agenm. You must dasisnate awindividual or

another business entity swith an active Florida registration. )

The nanwe and ib¢ Flanda stoeet address of thie registered agem are.

Davle Blair

Nanig

A3 NW 2STH WAY,
Flonda street address (PO, Box NO'T aceeptable)

RRRRA)
Zip

'L
City Siate

SUNRISE

Flaving been wimed as registered agent and to accept service of process for 1he above stated limited labilin: comparny o the

place.designated e ity cerficate, | hereby accepi-the appointment ay registered asend and aeree jo acl iy capactiv, |
Sither aeree Lo comply-witi the provisions of ell siades relnnny 10 the proper and complete pecioriaee of v duties, and |

am familior witi and accept the obligaions of my position as registered ngang ag prestded fov in Chapier 6605, [7.45.

Repistered Avent's Sivoauwe (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each persou authorized 1o manage and control the Limited Liability Company
| I" '::'l me A I ,3 Iilﬂ i
“AMBR" = Authorized Member
"MGR" = Mamwiger
AMHBR

Romeich Mator

LU CAMPRE] LS 18 VEY, RINGSTON 1)

JAMANCA

(Use attachment if necessarny)

ARTICLE V! Elfeciive date. if osher thaw the doyie of fing:

AOPTIONAL}

From: Ashiay Quinorez

(If an effective dace is listed, the date must.be specific and canoot be mone than five busioess duss prior wooe 91 dayvs aftee
the date of fling.}

Nptes [T the date msened in this block daces ot aweet the appheible stitutoss Niling requirzmeius, this dute il not be listed as

the document’s effective date on the Department of Siale’s recouds.,
ARTICLE V1 Other provisions. il sy,

REQUIRED SIGNATURE:

ol

Signature of a member or an suthorized representative of & member.
This dociment is executed in acordanee with seetion 6030203 (1) (1. Flotida Smanues,

Laen gwvare it any falsc infunuation sulbiitted i a document (o the Depanment of State
constituies a third depree felony as provided forins 317,133, F.5

Huncivh Mujur

Typed or panted mute ol signee

$125.00 Filing Fee for Articles of Qrganization and Desigaution of Registered Ageni
£ 30,06 Certified Copy (Optional}
& 500 Certificate of Sratus (Optional)



