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] COVER LETTER
TO:  New Filing Section
Divisian of Corporations
Fuld Productions Limited Liability Company
SUBJECT;
Name of Limited Liability Company
The enclosed Articles of Qrgenization and fee(s) are subimitted for filing.
Please return all correspondence concerning this matter (o the following:
Andrew R. Cormiter, Esq.
Nume of Person
Comiter, Singer, Baseman & Brace, LLP
Firm/Company
1825 PGA Bhvd,, Suite 701
Address
Palm Beach Gardens, FL 33410
Ciy/State and Zip Code
corporate(@comitersimger.com
§i-mail address: (to be used for future annual report notification)
For further information concerning tis matter, please call:
Andrew R, Camiter 561 826-2101
81 ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is & cheek lor the lollowing amount:
{J$125.00 Filing Fee J5130.00 Filing Fee & WSI55.00 Filing Tee & 55160.00 Filing ee,
Certificute of Status Centfied Copy Cerificate of Status &
(additiona! copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New I'iling Section New Filing Seciion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monrce Street, Svite 810

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

ARTICLE 1. Name;
The name of the Limited Liabtlity Cortpeny is:

Fuld Produstions Limitad Liabitity Company
(Must contain the words “Limjted Lisbility Company, "L L.C_" or “LEC ™y

ARTICLE 1] - Address:
The mailing sddrogs and strast sddress of the principal office of the Limited Liabiliry Compueny i

Drinclual Office Addceay; Mallios & ddreqy:

3400 5. Ocean Bhd, Unit 702 3400 8, Ocenn Bivd,, Uni; 782
Paim Beach FL 33380 Palm Beach, FL 311480

ARTICLE N[ - Registernd Agane, Regintared Office, & Registerod Agent's Slgnaturs:

(The Limited Tinbitity Company canne: sarve as izs own Registered Agent You must designate en tndividus) oc
another business entity with 2n active Florida regiatration )

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

Jamea Fuld Jr.

Name

340C 5. Ocean Bivd , Unit 7B2
Fiorids atreet address (P.O, Box NOT accoptable)

Paim Begeh FL 33480

City State Zip

Herving baan named as regittered apent and 10 accept service of process for the above sipied ltmired tiabiliy company ar the
pluce dengmaied in thi cartificale, | haraby acecpt the appointmant ax regisicred ageni and agrea (o act in thi capaciyy, |
Surtheregroa 1o compfy with the Provisions of ol statutes relating 1o the properand comples performance of my duties, and [
am familior with and aecept the obligationt of my posiion as regiticred agent as provided for m Chapter § 03, F.5.

L 4.

Rekistered Agent's Sigrature (Rscy'ﬁsm)

(CONTINUED)
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ARTICLE [V-
The neine and address of euch perkan suthorizod to manage and control the Limited Liabilily Company

Namue snd Addregs;

Jhic:
"AMBR" = Authorized Member
"MGR" ~ Manager

MGR

— Jumes Fuld J; -
3400 §. Qcepn Bivd, Unit 702
['alm Deach, F 33480

(Use antachment 1f recessary)

ARTICILE ¥: Effsciive date, if other thay the date of filing; (OPTIONAL)

{If an effective date is lsted, the date must be specific and cuonot be more than five business days prior tv or 90 days after
the dase of filing.)

Note: If the duie ingerted in 1Ly block daes nol meet the applicable atatutory filing requirements, Lhis date will not be lgrad as
the document's efTeclive cate on the Depanmeni of State's records,

ARTICLE VI: Oiher provisions, if any,

BEGUIRED SIGNATURE;

o D A0 f

Signature of a‘nember ur an authorized riﬁrenuutlvc of m member.
This document is exccuted in accordance with tection 605.0203 (1) {b}. Flaride Statutes,
I am aware thet any false infornation submitied in # document to the Departinent of State
constitulea 1 thind degree felony as pravides for in 5.81 7155, F.8.

—dzmes IPuld Jr, Macuge:

Typed or printed name of signee

$125.00 Filing Fee for Artleles of Organization 1nd Designation of Registered Agent
$ 20.00 Certified Copy (Optional)
§ 5.00 Certificate of Stetus {Optional)



