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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
Thename of the Limited Liability Company1s: Mindcast Media LLC

ARTICLE II - Address

The mailing address and street address of the principal offiee of the Limited Liability Company is:
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Erincipal Office Address: Malling Address;
4678 Anhton Rd, — 4678 Asbton Rd.
_Sarasots, FL 3231 __Sarasota, FL 34231

ARTICLE TIT - Registercd Agent, Registered Office & Registered Agent's Signature

Tho name and Florlda strest addres of the registered agent are:
Lanra A, Plam

Nuﬁ

1800 Second St Ste, 745

{P.0. Box or Mail Drop Dox NOT Acceptabic)

— Sarasota, FI, 34236

(Cley / State 7 Zim)

Having heen named as registersd agemt and to accept service of process for the above siated limited lubiiity company
at the place designated In this certificate, 1 hereby accept the appainiment as registered agont and agroe fo act in this

capacity. ] further agree to comply with the provisions of all staiutes relating to the proper and complete performumce
of my dutiss, and I am famillar with and accept the ebligations of my position as registered agént ay provided for in

. Chapter 608, FS. 0(0 2

Mu;cd:tganl's Signaturo = Laura A. Plum
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ARTICLE 1V - Manager(s) or Managing Member(s): H1 ! 8
The name and address of sach Manager or Managing Member is as follows:
} Name and Address;
"MGR" =Mansger
"MGRM" =Managing Member
MGRM Dayne R ton Rd FL 34231
By S
i ST
zr % 4
ﬁc 2
Ty e 5
(Use sttachment i necessary) wme
REQUIRED SIGNATURE:

U
02+

SO )

Signature of a momber or authorized represcntative of & member,

{ In aceordance with section 608.408(3), Florids Statutes, the sxecution of this
document conatitutes an affirmation under the penaltion of perjury that thoe facts
stated herein are truc. )

Dayne Ford
Typed or printod name of signoee
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