L2300019%5589

(Regquestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jreckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000405348440

—
N
-

14 '3

SSYHVTTY

'
A

Y]

TEh HY og uyy £z .




COVER LETTER f
TO:  New Filing Section
Division of Corporations
SUBIECT:

Sethin’ Shote Media Lic

Name of Limited Liability Company

The enclosed Articles of Organizatinon und fee(s) are subimitted for filing

Please rewurn ail correspondence concerning this matter io the following
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Name of PPersan

Cethin” Shots Media Lic

FirmyCompany

308 Nw 20 Sheel
Address 4
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For further intormation concerning this imatier. please call: l__‘ S
R
el . \ _ e
J0son A-Gutl . 3 - 404 - 1437
Name of Person Arca Code Daytime Telephoie Number
Enclosed is a check lor the following amount
U%125.00 Filing Fee JS130.00 Filing Fee & CI$155.00 Filing Fee & %O.UU Filing Fee.
Certificate of Stawus Certified Copy Centificate of Status &
(additionnl copy is enclosed) Certified Copy
(addinenal copy is enclosed)
Mailing Address

New Filing Section

Street Address
Division of Comorations

New Filmg Section Division
The Centre of Talluhassee
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

Sethn’ Chok Media Llc

{Must contain the words ~Limited Liability Company
ARTICLEII - Address:

TLLC o tLLCTY
Che mailing address und street address o the principal otfice of the Limited | iubitity Company is
Principal Office Address:

e Nw 0™ Shet
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Mailing Address:
+0¢ L Chvee
F04 NW 20 t
. Df"no C{,WVP Pf
551799 i
YV _)
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature
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's Sign: H
{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:
Vo -l
Jnsen AL Gutl,
Name

Hob N 208 Sl G

Florida street addeess (P.O. Box NOT dugpldbk

upe (il P 33913
City

State
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Zip (e
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Heving been named as registercd agemt and 1o aceept service of process for the above siared { limited Habiline (umpum at the =
place designated in this certificare. 1 hereby aceept the appointment as registered agent and agree o aet in this capaciiy. 1 (-J

further agree o comply with the provisions of all statutes re fating tor the propoer and complete performanc Lef my diries, and 1=
wm Jumiliar with amd aceepi the obligations of my position as registered ugent as provided for in Chupter 603, F.5,
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ARTICLE IV-

l 'le .

"AMBR" = Authurized Member
“MGRY = Muanager

Mme R

AmBR

(Use attachment if necessary)

ARTICLE V' Elfective date, it other than the date of filing: ‘?’/ - 109)'3
(If 2n effective date is lsted. the date must be specific and cannot be more than fi
the date of filing.)

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

ARTICLE V1: Other provisions. if anv.

The naime and address of each person aushorized to manage and controt the Limited Liability Company

Name and Address:

Jason A . GLVH«\
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BEQUIRLD SIGNATURE: f T
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Signaturyﬁ'a member or an authorized representative of a member.

This document is executted in accordance with section 605.0203 {1) {b). Florida Stalutes.

Lam aware that any false information submitteet in a document 10 1he Department of State
constitwtes a third degree felony as provided for in 8.817.155, F.5.

Jason KA. Gut,

Typed or printed name of signee

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Avent

ve business days prior to or 90 davs after
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bSlisted as
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