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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liabiliny Company 1s:

Popavision Entertainment, L1LC
{Must contain the words “Limied Liabiliy Company, "L.L.C.7 or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mauailing Address:

1215 Odoniel Loop N

1215 Odoniel Loop N.
Lakeland. FL 33809 Lakeland. FL 33809

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liabifiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business ennty with an active Florida registration.)

The name and the Floridu sireet address of the registered agent are;

Shannon Popa

Name

1213 Odoniel Loop N.
Florida street address (P.0O. Box NOT acceptable)

Laketand Florida 33809
City State Zip

Having heen named as regisiered agent and 1o aceept service of process jor the above stated Vmited liability company ar the
ace desiynated in this certificate. herehy aceepi the appoinmment as registered agent and agree to act in this capacing
Surther ugree wo complywith the provisions of all statwies relating to the proper wnd complete performance of my duties, und I
am famifiar with und accepr the obligations of iy pesition as registered agent as provided Jor in Chapter 6003, F 5.
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ARTICLE V-
The name and uddress of cach person suthorized to munage and conirol the Limited Liabtlity Company:

Litles N; H A WL
"AMBR” = Authorized Member
“MOR” = Manager
AMBR Amold John Popa 111 iDwnery
1213 Odonict Loon N
[akeland, FLL 33809

AMHBR Shunnon Ponu
1215 Odonmel Loon N,
Lukeland. FE. 33809

{Usc attachmuent 1 necessury)

ARTICLE V: Effective date, if other than the date of tiling: Date of tiling (OPTIONAL)
{If an effective datc is listed. the dare must be specific and cannot be more than five business days prior to or 90 davs after

the ditte of filing.)
Note: I the dute seried in this block does not meet the applicable statutory liling requirements, this date will not be listed as

the docement’s effective dale on the Department of State’'s records.

ARTICLE VI Other provisions. it any.
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‘sl;.,n.llurc of 2 member or an authorized representative of a member;; e
This document ix executed in cecordance with section 603 0203 (1) (b}, Florida glﬂ[lltkb
L um aware that any false information submitted in a decument w the Depariment of ST
vonstitutes a third dLLrL(. felony as provided for i m 5.817.155.F.5.

S hamnron  Fhped

Typed or prinied name ol $ignee

REOUIRED SIGN

o epye

S 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

'S 5.00 Certificate of Status (Optional)



