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August 22, 2024
FLORIDA DEPARTMENT OF STATE

THOMAS ROCHE Dyvision of Corporations

777 BRICKELL AVENUE SUITE 420
MIAMI, FL 33131US

SUBJECT: PARENT COMPANY LLC
REF: W24000118196

We recelved your electronically transmitted document. Eowever, the
doocument has not been filed. Please make the following gorrections and
refax the complete document, including the elactronic £iling cover sheat.

The name designated in your document is unavailable since it is the same
as, or it is not distinguisghable 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.

Tha documant number of the name confliect is L11000019731.

If you have any further questlons concerning your document, please call
(B50) 245-6052.

Tabitha J Howell FAX Aud. #: H24000280007

Requlatory Specialist II Letter Number: 624A00018859
New Filings Section

P.O BOX 6327 — Tallshassec, Flonda 32314
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COVER LETTER
TO: New Fillng Section
Division of Corporations
Parent Company Productions LL.C
SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter 1o the following:

Thomas Roche

Name of Person
Prager Metis CPAs
Firm/Cuompany
14 Penn Plaza Ste 1800
Address
New York, NY 10122
Citv/State and Zip Code
mvgastelgipragermetis.com
E-mail address: (to be used for future annual report notification)
For further informetion concerning this matter, please call:
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
—3125.00 Filing Fee L%130.00 Filing Fee & [J$155.00 Filing Fee & % 160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

H24000289170
ARTICLE I - Name:
The name of the Limited Lisbility Company is;
Parent Company Productions LLC
(Must contain the words "Limited Linbility Company, “L.L.C.." or “LLC.)
ARTICLE Il - Address:
The mailing address and street address of the principul office of the Limited Liubility Company is:
Principal Office Address: Mailing Address:
777 Brickell Avenue 14 Penn Plaza
Suite 420 Ste 1800
Miami, FL 33131 New York, NY 10122 P
S
o 2
ARTICLE [1I - Registered Agent, Registered OfTice, & Registered Agent's Signature: T g
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o
another business entity with ap active Flonida registration.) <
™2
. @
‘The name and the Floridn street address of the registered agent are: :', -
o B
Thomas Smith m X
Name M w
Tt
Or o
777 Brickel Avenuc Suite 420 T
Florida street addeess (P.O. Box MO acceptable)
Miami FL 33131
City State Zip

Having been named as reyistered agent and to accept service of process for the ahowe stated limited liahility company af the
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacine, [
Sfurther agree ta comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and I
am familiur with and accept the obligations of my position as regivtered agent uypmovided for in Chapier 605, F.S..

Registered Agent’s Signaiure (REQUIRED)

{CONTINUED)

H24000283170
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ARTICLE IV-
The nume und address of cuch person authonized to manage and control the Eimited Lisbility Compuny

"AMBR" = Authorized Member

"MGR" = Manager
AMBR, MGR Susana Cristina Mendive
5020 SW 76TH Sercet
Miami, FI. 33143

AMBR, MGR Dina Lov
4 Plumb Hill Rd
Washington, CT 06791

NV 1707

{Use attachment if nceessary)
(OPTION AL) =

I

ARTICLE V: Effective date, if other thun the date ot filing:
(If ap effective date is tisted, the date must be specific and cannot be more than five business davs prior to or. 90 (181-’! aftcr

Cﬂ%lcd as

the date of fillng.)
Note: H the date inserted in this block does not meet the appiicable statutory filing requirements, this date wﬂl nnl be
the document’s cffective date on the Department of State’s records, 15,’3 & ;g k)
ARTICLE Vi: Other provisions. if any. - IE:Z W
‘]-I e
=&
o n
BEQUIRED SIGNATURE:

{s/Susana Mendive
Signature of a member or an nuthorized representative of a member.
I'his document is executed in sccordance with section 6035.0203 (1) (b), Florida Statuies.

1 am aware that any false information subnuitted in a document to the Department of State
constitutes u third degree felony as provided for in s.817.155. F.S,

Susana Mendive
Typud o printed nume of signee

¥iling Frea:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)

H24000288170



