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ARTICLES OF ORGANIZATION FOR ]
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nameg:
The name of the Limited Uability Comipany i5:

New Web Media, LI1.C

ARTICLE Il - Address: =2 E;_,
The mailing address and strest address of the principal office of the Limited Liability Company o =0
' 2602 NE Ives Dairy Road #5 — ¢
Aventura FL. 33179 -
-
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature: =
The name and the Florida street address of the registered agent are: h

Qi
RIS

Jarod Wayna Fauer
2802 NE lves Dairy Road #5
Aventura FL. 33179

Having been named as registered agent and to accept service of progess for the above stated
fimited liability company at the place desigriated in this certificate, | hereby accapt the
appolntment as registered agent and agres to acf i this capacity, | further agree ta comply with
ihe provisions of all stafutes relating ta the proper and compiete performance of my duties, and f
am familisr with and acoept the obligations of my position as registered agent as provided for in
chapter 608, F.5.

Repistered Agdit's Signature
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Article IV - Management (Check box if applicable.)

Q The Limited Liability Company is 1o be managed by one manager or more managers and
is, therefore, 1 manager — managed company,

Articie V

IN WITNESS WHERECF, the undersigned subscribers have exgcuted these Articies of
Organization this sixteenth (16) day of January, 2001,

grature of 2 member ot an guthorized representztive of a membear

{In accordance with saction 608.408 (3), Florida Statutes, the
exectition of this doculment constitutas an affirration under the
penalties of parjury that the facts stated Trersln are tria)

Jarod Wayria Fausr
Typed af pritthed name of signee.
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STATE OF FLORIDA )

COUNTY OF MIAMI-DADE ) SS:

BEFORE ME a Notary Public authorized to take acknowledgments in the

State and County set forth above, personaily appeared Jarod Wayne Fauer
known to me to be the person who executed the foregoing Articles of
Organization and he acknowledged before me that he executed these Articles of

Organization.

IN WITNESS WHEREGF, | have hereunto set my hand and affixed my
official seal in the State and County aforesaid thig January 16, 2001.

1
R,- W\/—\ - C MMy, BTEPHEN B. COHEN

) g COMMISSION # CC &98547
EXPRES NOY 24, 2001

Notary Public, State of Florida ‘%_ iy 24
or "ATLANTIC aonnms co NG,

ACCEPTANCE BY REGISTERED AGENT

| hereby am familiar with and accept the duties and responsibilities as

registered agent fyl%@?@mpany

Signature
1] 0y

Date
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