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COVER LETTER
TO: New Filing Section
Diviston of Corporations

Momentum Multimedia LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Olenn Lucas

Name of Person

Momentum Multimedia LLC

Firm/Company

JISESBh S #2230

Address

Boca Raton. F1L 33432

Ciry/State and Zip Code
glennlucas 1221 @ gmail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Glenn Lucas 732 QU-9247

at{ }
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.OO Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing e,
Certificate of Status Cernified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Execuiive Center Cirele

Tallohassee. FIL 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:
v LLC. " or"LLCT

Momentum Muliimedia L.LC
{Must contain the words “Limited Liability Compuny

ARTICLE U - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
33 SE 8th St #2130
Baca Raton, FIL. 33432

33 SE 8th St 4230
Boca Raton, 1. 33432

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are

Glenn [Lucas
Name
33 S 8th 51 #230
IFlorida street address (P.O. Box NQT acceptable)
Boca Ratan i, 33432
State Zip

Ciy
Having been named as registered agent and to aceepi service of process for the ubove stated Bmited lahilin: compam- at the

place designated in this certificate, hereby accepi the appointment as registered agent and agree (o act in this capaciny. |
Suriher agree to comply with the provisions of all swuntes relating to the proper und complete performunce of iy dutics. and |

am familior with and uccept the obligations of my position as resys reduqenr as provided jor in Chaprer 603, F.3..

gzﬂa@%

Registered .-\gcm s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
he name and address of cach person authorized to manage and comrol the Limited Liability Company

Name and Address:

Lide:

"AMBR" = Authorized Member
"NMOGR™ = Manager
MHR Glenn Lucas
33 SE &th St #230
Boca Raton, Bl 33432

(Usce attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

Note: il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE: gﬁBﬂ\ka‘g\j\f

Signature of » member or an authorized representative of 2 member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Stautes.
Lam aware that any false information submitted in u docoment to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.8,

—Glenn Lucas _ _
Typed or printed name of signec :
Filing Fres: r'
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent b
I
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5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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3/08/20 DEPOSITS/PAYMENTS DETAIL SCREEN 8:29 AM

DEPOSIT NUMBER : 11/22/19 60081 014

ACCOUNT NUMBER :

USER ID : WEBCOR

DEBIT MEMO DATE:

TRACKING NUMBER: 700337242497
REQUESTOR : CORADOMP

SUB ACCT NUMBER:

CATEGORY DESCRIPTION
CERT CERTLFICATION
CF ALL CORP FILING FEES

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS

ENTER SELECTION AND CR:

DEPGSIT TYPE : COR
OEPCSIT AMOUNT : 85.09
DEPOSIT BALANCE: 0.00
VOID DATE
DOCUMENT NUMBER: P190000B9868
LEDGER DATE 11722719
AMOUNT
17.50
67.59



