07/13/01 10:47 FAX 3035 9

15686 FLSD o001
.Division of Corporatio a // ;age 1of2
Florida Department of State
Division of Corporations
Publc Access System
Katherine Harris, Becretary of Stam
: @“—%
_.. .. Electronic Filing Cover Sheet L B S
— = = —=—m- :
Note: Please print this page and use it as a cover sheet. Type the fax audit = =
number (shown below) on the top and botiom of all pages of the document. SR -
il BN =
(((F101000081270 O))) o= 3
— =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from 1:]:115’—::,_':@_3 = —
Page. Doing 50 will generate another cover sheet. BT~
TS

Division of Corporations

Fax Number : (BR0)205-0353

From: -
Account Name : FIELDETONE LESTER SHEAR & DENEERG
Account Number T19930000180 '
Bhone : (305)387-5775
Fax Number : (30%5)357-5776

———

— bt

e At s e ol i

»

LIMITED LIABILITY COMPANY

EXCEL MEDIA GROUP, LLC

Certiﬁcate_zrof Statu_g 7 ,
Certified Copy . 1
{Page Count o

— — = 4@ ‘—{ ?F- ot
o — 22— 7
timated Charge , 3155.00 =0 B8 s
S
nt o &
(% o _n
B %E 33
: o= B N
25 o :
. ) o
https:/!ccfssl.dos.state.ﬂ.usiscnptsfeﬁlcovr.exe



I3

07/13/01 10:47 FAX 305 982 1386 . FLSD Fno2
— B — -
- —— —£{{H01000082270 0))) . — e

The name of the Limsied Liability Company ge:
EXCEL MEDI4 GROUP,. LIC
ARTICLE 11 - Address;

éozs %st Hallandale Beach Houlevard
Heltandate, Floridd 13000 :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is:

EXCEL MEDTA GROUP, LLC
The name and the Florida street address of the registered agent and office are:

1.

2.
- Ronald R, Eield,s.tgmg i

{Name) =

201_Alhambra Circle, Suite 601 =
Florida street address (P.O. Box NOT ACCEPTABLE} —
™
Coraf Gables, Floridg 33134 =
City/State/Zip =
=
-~

imited

. ' e
been named as registered agent and to accept service of process for the above stated |
rifficate { hereby accept the appointment as

Having
liability comparty at the place designated in this ce
re?vz'srerea’ agent and agree to act in this capacity. I further agree to comply with the Provisions o
all statutes relating to the prapey and complete performance of my duties, and I am familiar wil
osition as registered agent as provided for in Chapter 608, F.

and accept the obligations
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