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COVER LETTER
'
TO: New Filing Section

Division of Corporations

JT1. Productions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitted tur filing
Please return all correspondence concerning this matier 1o the tetlowing:

Jushua Lange

Name of Person

Firm/Company

213406 Saint Andrews Bivd.

Address

Boca Raton, FLL 353433

CinvrState and Zip Code
lange joshuagdgmail.com

E-muil address: (1o be used tor future annual report notitication)
For further intormation cencerning this matter, please call:
Joshua Lange

413 872-20060
at }

Name of Person Area Code Daytinwe Telephane Nunber

Enclosed is a check Tor the tollowing amount:
=S5 23.00 Filing Fee Z8130.00 Filing Fee &

ZS135.00 Filing Fee &
Certificate of Status

Centilied Copy

(additional copy is enclosed)

Muiling Address Street Aduress

New Filing Section New Filing Section Division
Division of Corparuttons The Centre of Tallahassee

P.O. Box 6327 2413 N NMonroe Streel. Suite 810
Tallahassee, FI1, 32314 Tallahassee, FE 32303

—3

Z$ 160,00 FiliiTa

Certificate of Status &
Certitied Copy

tadditemal copy i eaclosed)
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LG T or TLLCT)

JTL Productions, 1L1.C
(Must contain the words “Limited Liability Company.

ARTICLE 1 - Address:
Fhe mailing address and street address o the principal othce of the Limited Liabiliny Compuny ts
Muiling Address:

Principal O1Nce Address:

21346 Saint Andrews Blvd,
Boca Raton, FIL 33433

21346 Saint Andrews Blvd.
Boca Raton, FL. 33433

ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entitv with an active Florda registration.)
Fhe name and the Florida street address of the registered agent ure

Joshua Lange

Name

21346 Saint Andrews Blvd.
Florida street uddress (R0 Box MO aceeptubles

Boca Raton Fi,
City State Zip

Heving been named as registered agent and to aceept service of process jor the ahove siaied limiied fiabiline compony at Hie
place desiynared in this cortificate, lereby aecept the appoiniment as registered agent and agree e act in this capacine. |/
Surther agree to comply with the provisions of all statides uh.'lfn-' to the praper aiid complete pertormance of my duties. and |

am familicr with und accept the obligations of nnv: position as u,t: Rodhed asoni ay provided jor in Chapter 603, .5

urui Agent’s \lgl\aluu(l(l HUIRIE!)I

£ Regié

(CONTINUED}




ARTICLE 1V-
The name and address of each person authorized w manage and controf the Linited Liability Company:

Title: Name and Address:

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Joshua Lanue

21346 Saint Andrews Blvd.

Boca Raton, FLL 33433

{Use attachment ifnecessary}

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days alter

the date of filing.)

Note: 1 the date inserted in thes biock does not meet the applicable strtutors filinyg reguirements. this dute will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

7 il

- . -~ . X
Signature ol a member oran futtinrized representative of & member.

L . s - . - - “ . .
This document is executed in accordance with section 6030203 (1) {b), FFlomda Statutes.,
i am aware that any st information submitted in 2 document 1o the Department of State

consiitutes a third degree felony as provided forin s 817,155 F.8.

Joshua Lange - - -
Ty ped or printed name of sizaee

0 Fees:

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agenl
S 30,00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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