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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company (the “LLC"} is

Maxxxi Productions, L.L.C.

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

1509 South Grove Ave.

Fort Myers, FL 33919 = 0 " LT .

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV - Management:

The Limited Liability Company is to be managed by the members and the name and address of the
managing member is:

Lisa Carlton Fobér 549/”/'4 Grole T o

1509 South Grove Ave, T 5o South Grove fue = >

Fort Myers, FL.33919° = . y/4 Myrf/‘b; “ 72909 e B
2z r;v o
Fro— - = T
ST - [Ty
“er - = 7=

ARTICLE V - Admission of Additional Members: T e

The right, if given, of the members 10 admit additional members and the terms and ccndfaon’é of the

admissiors shallbe: . . . e, - o e

Additional members may be admitted to the LLC at such times and on such terms and conditions as
all members may unanimously agree and as provided in the regulations of the LLC. N
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ARTICLE VI - Members Rights t¢ Centinue Business:

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a member in the
LLC, the remaining members may unanimously agree to continue the business of the LLC:

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representaiive of a member of Maxxxi Productions, L.L.C.
certifies: ' . = _

1) the above named limited liability company has at least one member; v
2) the total amount of cash contributed by the member(s)is $ /o .
3) if any, the agreed value of property other than cash contributed by member(s) is S M2 .
(A description of the property is attached and made a part hereto.); and

4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

Signature of a memDer or an authorized representative of s member, N T
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affivmatior: under the penalties of perjury that the facts
stated herein are true.)

Coer cthopminalo

Tyﬁed or printed name of sigflee

Filing Fee: $250.00 for Artictes and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIGN 608.415 or 608.507. FLORIDA
STATUTES, THE UNDERSIGNED

LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO D

ESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is; % Ak, ﬁ’h Av UJ; onls éf‘ ST

2. The name and the Florida street address of the registered agent are:

Cisn Canitod -

N&ME

/3599 S, Grve dre

Florida strect address {F.0.Box poT ACCEPTABLE) | T e

£ /zz(%/as___ b .FL LS5

CIFY, STATE AND ZF I

Having been named as re

rmance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent,

Filing Fee: $ 35 for Designation of Registered Agent
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