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ARTICLES OF (QRGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Punbar's Publishing. L1.C

To: + 1850617638 R20t3

{Must contain the words “Limited Liabitity Company, "L.L.C.." or "1.LC.")

ARTICLE H - Address:

The matling address and sireet address of the principal office of the Limited Lizhidity Company 15

Principal Office Address:

Mailing Address:
73 Duval Station Roud

711 Duval Station Rowud
Suite 107342

Suite 107-342

Jacksonville, F1L 32218

Jacksonville, 11, 32218

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

(‘the Limited Liatility Company cannet serve as its own Registered Agent. You must designate an individual or
anather business eniity with an active Florida registration.}

The name and the Florida street address of the registered 1gent arc:

Giry Juhnson's Accounting & T Service, LLC

Name

£30) Wiverplaer Boulevard, Ste 800 33
Florida street address (P.O. Box NOT acceptable)

Jackzommile Fl. 12207

Cily Slate

Zip

Having been named as regisiered agent and to uceept service of process for the above stated limited Liubiity compuny af the

place designated in this certificaie, { hereby accept the appoy

Sierther agree (o comph with ihe provisions of afl statutes ré /

amt familiar with and aceept the obligations of my positiona rcg'flélerud agent as provided for in Chapter 603, F.5..
/ ™~

~,

S

" Registéfed Agent's Signature (REQUIRED)

(CONTINUED)

W 1500 24

o\

SR

ifnent as registered agent ond ugree to act in this capacity. |
faging 4o the proper and complete performuance of my duties, ard |
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ARTICLE V-
The name and addie s of eazh persen authorized w sanage and control twe Larsted Laabituy Campany:

Ligte: Nowme aod Address:

“AMBRY = Authorized Muepther
TMOR” = Mamager

IMBR Gierald Lraaha)

T Mares Lang
Rhwnnilk, FL 32214

AMBR Saottva Frundas

1232 Marow Lans

kol FLAZII

tlise attachment it necessury)

ARTECLE Ve Effectise date, i other han the datg ol filing: AOPTIONAL)
(If an efective date is listed, the date must be speeific and cannot be more than five business davs prior to or 90 duss alter

the date of [Ming.)
vgle; 10 ihe dare inverted v thas bloek does aor meer the applicoble siautory iiling re irenenis, this date wadl sot be liated s

ihe decument’s ¢iTeative date vnthe Department of State’s records

ARTICLE V1 Oxber provisions. tfany.

REQUIRED SICNATURE:
Foald Buaber

Signature of 2 member or an authorized represenialive of o member,
This ducument 1> exccuted in recordince with seetion 6030203 111 h), Florada Stnates.
Fam asare thi any false wlormwiion submitied ina document o the Department of Sue
constitutes a third degree telony as provided for in s $17 085 F 5.

{ocranl Phuabha: . o
Typed 1 pristed rame of signee .o
’ LR

Filino Fss:
$125.00 Flding Fee Fur Artictes of Organisation end Designation of Registered Apent

$ 30.00 Certified Copy {Optivnal) o
§ .00 Certificate of Statos (Optionaly

1
3

RS Gt 24589 4,

o
y




