(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrcxur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: O 6 {[% fl\z\

| WO F )3/

Office Use Oniy

l-l .!z ‘_.l' ;'.' ':i .‘I' (T' .":

| 1300099302
(i

300428389923

-0ins--01s

w1500
Py

ot ]

? £,

s T1j
z el W
w |

v o
2 T
-~ i

¥

o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2024

LINDA S. WEIZMAN, ESQUIRE
LINDA S. WEIZMAN, P.L.

4102 WASHINGTON ROAD

WEST PALM BEACH, FL 33405 US

SUBJECT: APOLLO PRODUCTIONS, LLC
Ref. Number: W24000070631

We have received your document for APOLLO PRODUCTIONS, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabte from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L20000147848 ACT APQOLLO
PRODUCTIONS LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Rickey L Richardson
Regulatory Specialist I Letter Number: 424 A00009870

www . sunbiz.org
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COVERLETTER

TO:  New Filing Section
Divizion of Corporations

CT P e
SURJECT; Apollo Producicns FL. LLC

PNasie of Resaliong Iaridi Limied Companey

The enclosed Articles of Comversion. Articles of Organization. and lees are ~ubmiited to convert an “Other
Busiress Entiey™ into a ~Florida Limited Liatiliy Company™ i accordance with s, 603.1043, 1°.5,

I'lease retum all correspond ence concerning this matter 10;

LIND# S, WEITZMAN, ESQURE

tCostact Persond

LINDA S WEITZMAN, PLL.

(Firr-Uon: 2oy
102 WASHINGTON RCAD

1. \dI.:-,s )

WEST PALM BEACH, FL. 33215

(City, Stoee and Zip Code)
LSWATTY@BELLSOUTH.NET

Petmiail Adddsgas (1o pe taet o7 Tutere snnual repor t rotiicabions |

Far further information vencemning this matter, ploase call;

CANIESON FILIP Al Lane )TEB-GB}T

(Rame of Conrtact Peyen? i Aen Cader (Davtiswe Tewephone Number

Enctised is o cheok for the tollowing amount (A1 checkas provessal by “his ulfice must b2 payvable in US
dollars and drawn o a bank tocuted i the United Stacss)

19515000 beting Feos 318300 Filing Fevs TS 0.00 Sibng Foos b A0 Fibing Fees,
(325 Ger Cumsnaion sind Corntificate of and Cartilied Copy wetited Copy, and

¢ 8120 (or Articles RIHIH “eniivate of Sttus
Qg mivation

Mailing Address: Steeetaddress:

New Filing Scction New Fiting Section

Ltvision o Corparations Division of Corporatians

P.CL Box 6327 The Centre of Tullahiassee
Talluhussee, FIL 32314 2413 N Monroe Strevt. Suiie $10

Tullolu e, FLL32302

INH31EH 717
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Aaticies of Cor versiorn, x e
For o~ -,“_,j
“Other Busines s Fntits ™ TR
Imu ; o
Florida Limied Liability Company L\

The Articles of Vons ersion and_attacaed Articles of Ovoaization are submitted 1o consert tie follow ing
“Gther Business Eatity™ into u Florda Limited Liabilin Company o accordonce witl- 5,605 1045, “lorida
[ ™ -

S1utules.

I The pame o: the “Other Business Fatity™ immediately prior o the filing of the Articles of Conversion is:
Apalle Preductions, LLC

{Enter lame of Rher Business Tty

L. . . L muec Lizoility Company:
2. The "Other Business Entiy’ is a

(Erizrent b pe. Examiples corporation, liwdted pasine <hep, wereral parineesiip. Cammon cw or Dusingss st ¢le )

- . . _Musconsin
Fitst organized, formsec or meorporated under the aws o

At on T ren-UlS we s, the e oo Lhe count vy

W

02'26/2008
far_

Whue of Grpan ation. i rnaGon of o] eration

I The name o the Flerido Limited Lubidity Comipany ag s ot tarth n the attache § Articlss of Organi-ation
Apolle Preductions FL, LT

TEnter Nune of

horidy Limitge Ll;lb:ll'.} Lonipany]

o et effecte o oon the date ef g, enier -he e Tective date

{ The «ffective date: Cinnot be prion to date of veeeipt or fled date nor more han 9y calendar days afte
the date this decumentis tiled by the Flori lu Department of State,)
Seves Whe dane soseneiha this Bloek does ron mieet mz appheable s atons

Dtag reqeuramenis, s da, s s o pon by Distod a< ihe
doedununt’s elfegus ¢ date ooihe Depaninan o S’ secords.

£ 0he plag of comversiom has been aponaad m aveardance with st appl cable siauies.

€. The “Comverted or Otiner Diusiness Eadiny™ has agreed o pas any members having sppracsal righ's the am wnt to
which suck vreimbers vre cotitled under sy, 003, 1006 and 6 51 0061-.051072. F.5.



Signed this 23_____ day of APRIL 0_4Y

Signature of Authorized Representative of Limited Liability C

Signaturc of Authorized Representative: = el
Printed Name:; JAMIESON FILIP ) Title: MEMBER

Signaturc:
Printcd Name: JAMIESOSFTLIP - Aitte: MEMBER
Pl

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nane: Title:
Signaiure:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairmun, Vice Chairman, Direclor, or Glficer.
if Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Lizbility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signawre of an authorized person.

Fees.
Articles of Conversion: $25.00
Fuees for Florida Articles of Qrganization:  $125.00
Certified Copy: $30.00 {Optional}

Centificate of Status: $5.00 (Opticnal)



ARTVICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMFANY

ARTICULE T - Name:
The nume of the Lanited Linbahiny Company s

Jer

APOLLD PRODUCTIONS FL LLC
v ust cantin r the sy “Eimiesd Diabili e Compaea L

ARFICLE TE - Address:
The mailing address and - rect add ess o the principal ofiiee of the Limited Liabilit Comypany is:

Mailing Adidress:

Prieipal Office address:
2103 S\ 5157 STREET - 2106 Sv/ 51ST STREET .
CAI’E CORA ., FL 33814 -_ CAPE CORA . FL 3. 914 _

ARTICLE HI - Registered Agent, Rezisteres Oftive. & Re ristere ] Agent's Si;ﬁl}alurc ]
s Hegis eted Ageat Vou et desipr sie an .ud:.u.'-._:fdgf: lnc‘nlhcr o

..:3 _";‘_J lT7

o

e Linnred Lavoshity o ampitny ottt sesve .oty

Pais dwan oniiny aithar e i nda sogasaza aon

37

The nanie und the Florda swezt adiress of the regteeat agen are:

L Rd ¢ ppr

JANIE SON FILIP — .
Nam.-
2106 55w 51ST STREET _ B Ja
Flovdu streel addrass (P.CL Box NQ T ac. #plabl 2 )
CAPE CORAL Fl 35914
Cip

ity

Having boen ncated ws vegistered ageit wind b aceep: Senicn of proess jor i aboce stated Hnited
frebiiics vomizume wr e place designated @t cortijivate {here iy accepr the ap-poinioent us
ressstersd sgens wind Gy ove Lo act i ey capaciv, it er ayree o omply with the provis ons of alt
sMaiites celatina 10 the projier and congdere seciemnneo of o dur es, qadd Fanr janilior soith ead
acevat the o igarioas of sre masitions o re dsieied ag et s prove fed joe i Chegrer 600 F.S.

1\

R 7sSigatar  (REQUIRED)

R sgistored

(CONTINLED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Munager

MGR JAMIESON FILIP

2106 S8W 51ST STREET
CAPE CORAL, FL 33814
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(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

)/ /

REQUIRED SIGNATURE:
/

' 4
Signaturc of gAnember ur an authorized representative of 3 member
This document is exceuted in necordance with section 605.0203 (1) {b}. Florida Stautes. [ am aware that
any falsc information subinitied in u document to the Department of State constitules a third degree felony

as provided for in 5,817,155, 1°.8,

JAMIESON FILIP

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

VENIE



