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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABIITY COMPANY
ARTICLE I - Name:
The name of the: Limibed Liability Company is:

DIGITAL COLOR PUBLICATIONS, LLC
(Mimt end with the wordg “Limited Lisbility Company, “L.L.C..” or *LLC.")
ARTICLE II - Address;

The malling address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
€103 JORNG ROAD 3103 JOHNE RDAD
JUITE & SUITE S
TAMPA, FL 33434 TAMPA, FL 33834

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agont's Signature:
{Tho Limited Liability Company cannos sorve ax fla avwn Registared Agent. You must dedignato 0 individusl or anather
bisiness entity with an astive Florida reghatration.)
The name énd the Florida streof address of the registered agent are:
WILLIAM ASHBY
Nama
6103 JOHNS ROAD SUITE 5

Florids street address (P.0). BRox NOT acceptabls}
TAMPA, FL 33634

City, State, anc Zip
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Having been named a3 regisiered agent and to accept service of procass for the ubove smﬁc@}mk%%
Liability company at the place designated in this cortificate, I hereby accept the gppoinine

registared agent and agree 10 act In this capacity. I further agree to comply with the provisig
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statutes relating to the proper and complete perfarmance of my dhaies, ond 1 am familiar withond 7> ¢
accept the obligations of my position os registered agent as provided for in Chapeer ¥ = 6T
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Regiiered Agent’s Sigonture REQ ) ’é;«- ~
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Prgplof2

LORCOse 1575 >

GETETZZE B EB:LT BAEBZ/IS/TT




EQ/Ed FO9d

ROt 195 S

ARTICLE IV- Manager(s) or Mankging Member(s):
The name and address of cach Meneger or Managing Member is as follows:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM WILLIAM ASHBY
£103 JOHNS ROAD 8UITE 5
TAMPA, FL 33034
MGRM DAVID CASTILLO
4747 KNG LAKE DRIVE
LAND O |AKES, FL 34839

(Use attachment if necessary)

ARTICLE, V: Effective dato, If othor than the date of filing:

. (OPTIONAL)
(f an efective date ts Thted, the date must be specific and cannot be more than five business days prior
to or 90 duys after the Jate of filing.)

REQUIRED STGNATURE:

x
usére af 0 member or n2 atthorized represencative of 4 member,
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(I accardnnce with section S08.408(3), Florlda Sttes, the oxectition xm 2 e
of this deeument oonstitutes Ay affirmation under the penaltics of perlury P J
thnt the facts sizied herein are true,) Uiy f__\_D_ é
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$123.04 Fling Foe for Articles of Organlzstion snd Datigustion ":2‘"'" w
of Regintered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Cartificate of Starus (Optionaf)
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