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COVER LETTER

TO: New Filing Section
Division of Corporations

sussees _ AMBR Shudios

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all vorrespondence concerning this matter to the following:

?\Q\(w\ "S ’-Dlv‘lb, :S—‘r“.

Name af Persan

BMBR Shudios

FirnvCompany

S~
oot Harpers Fevry D S
! Address PZ- “é
Lollabhgssee ¥ 32308 S ®
City/State and Zip Code hey o
~ . HEN Rt ot i
DOmMBbstdiosS405 @ amai | . Com N o
E-mail address: {10 be used for futwde annual report notification} L —

-2y &
=l

For further informion concerning this matter, please call:

Racked 3. sTm (§SC 0 WM-c098
NyAne ol Person Arca Code Daytime Telephone Number

Enclosed is u chech Tor the lollowing amount:

EIS125.00 Filing Fee (3‘3’1'3().00 Filing Fec & (3$155.00 Filing Fee &

£38160.00 Filing Fee,
Certiticate of Status Certitied Copy

Certificate of Stauy &
{(additional copy is enclosed) Certificd Copy
(additional copy is encloscd)

Mailing Address Street Address

New Fiting Section New Filing Sectiun Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N, Monroe Street, Suite §10
Tatlahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of thc Limued Linbitity Company is:

BMB Studins L,

(Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Principat Qffice Address: Mailing Address:
ool By e Leg g RO e P

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability C‘nmp'uly cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect uddress of the registered agent are:

Rickay . Dawds S

Name

Nood Howpes Ferry D

¥ Iurud'\ street address h’ 0. Box NOQT acccpt'\‘alc) 3

lallahgses Bl 323ek

City State Zip

Having heen named as registered agent und 1o accept service of process for the above stated limited liabitin: rompany at the
place designated in this certificate, Hiercby accept the appointiment as registered agent and agree 1o act in this Lapaurv 12

further agree to comply with the provisions of «ll stututes retating 1o the proper and complete performance of my dune\' an(?f
am funiiliar with and accept the obligations of my- pesition as registered agent as provided for in Chapter 605, F.S: =g -i

Registered Agent’s Signature (REQUIRED)

61 HAE hedd

L7:6

{CONTINUED)
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ARTICLE 1V-

— Ny and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGe

The name and acldress of cach person authorized to manage and control the Limited Liability Company

Rekay D Dewls , 5¢

D,
Eﬁnbﬁggﬁ H.E 3L.5o|§

{Usc attachment if necessary)
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i =
ARTICLE V: Eflective date. i other than the date of filing; JHN- 13 w?\\-l (OPTION‘\L) ch L(ﬂ
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nﬂer':""ﬁ___:_:
the date of filing.) e - 4
Note: ITthe date inserted in this block dues not meet Lthe applicable statutory filing requirements, this date Wl" not be listed as"—%
the document’s effective date on the Department of State's records. . ’:f_"1 = @
ARTICLE ¥1: Other provisions, il any '_‘(ﬂ g
BT -
i1 —~l
REQUIRED SIGNATURE:

(W

Signuature of 9 member or an authorized representative of a member

Fhis document is executed in uccordance with section §05.0203 (1) (b), Florida Statutes.

Iam aware that any false information submitted in a document to the Department of State
constitues a third degree felony as previded for ins.817.153, F.S.

Aickey Davis S

Typed or printed name of signee

Filing Fees;

E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiunal)

§ 5,00 Curtilieate of Status {Optienal)



