000002529
— LTI

S— 900009938099

(City/State/Zip/Phone #)

[ pickup [ warr [] man

(Business Entity Name)
o [ ’ :
e -
Y S om
(Document Number) e 2 ey
. ™3 -
. — ot
e = - L
Certified Copies Certificates of Status P: = —
SO IO AL
T
55;1_' o -
= <2
Special instructions to Filing Officer, g

R
i . )
Office Use Only el = B

WY P
1
1




v
.-
x Loy

. GSC
<

CORFORATIGN SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 8895312 7224731

AUTHORIZATION

:
¥

COST LIMIT : & 125.00

ORDER DATE : January 15, 2003

ORDER TIME : 12:1% PM
CRDER NO. : 885312-005
CUSTOMER NO: 7224731

CUSTOMER : Mr. Michael. Roth
Mr. Michael Roth

4700 Sheridan Street, #n

DOMESTTIC FILING
NAME : EDITMASTERS, LLC

EFFECTIVE DATE:

ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANTIZATION o
IeLT &y
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Bl o
CERTIFIED COPY S

XX PLATN STAMPED COPY o
CERTIFICATE OF GOOD STANDING oz

™

S
CONTACT PERSON: Sara Lea - EXT. 1114 25 -
EXAMINER’S INITTALS: Crra 29
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EDITMASTERS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1551 SW 106TH TERRACE, DAVIE, FLORIDA 33324
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MICHAEL ROTH
Name

4700 SHERIDAN STREET, #N
Florida street address (P.O. Box NOT acceptable)

HOLLYWOOD FL, 33021
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

By: MICHAEL ROTH
Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

{

T 23
Signature of a member or an anthorized representative of a member. = c

2ot .

{In accordance with section 608.408(3), Florida Statutes, the execution - 'z T

of this document constitutes an affirmation under the penalties of perjury e )
that the facts stated herein are true.) £

L —

r"’!J i —x

DEBCRAH D. SKIPPER %;.: —

Typed or printed name of signee %'_2 o - _;

Filiag Fees:
$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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EDITMASTERS, LLC
MANAGING MEMBER LIST

SAFE HARBOR COMMUNICATIONS & SERVICES, INC.

6900 NW 6th Court
Plantation, Florida 33317
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporation Sarvice Company {‘CSC", a
Delaware comoraton qualified to do businsss in the $tate of Fiorida, as s
attorpey-in-tant for he imdss pupoge of exacuting on behalf of the vndsrsigned
the ariginal Artictes of Organization &f EDITMASTEAS, LLC Ghe "LLE™Y), a
Fledda limitad hability company, for the further purpase of filing such Articles of
Organization with ihe State of Floridd Donanment of Stale, and for no other
piipese. The power granted hereby shall be exercisabis and affestive upon
execution of the Limited Power of Atibroey by the undersigned and upen delivery
of the original or a copy thereo! by fatsimile or other means to C5C. This grant
of powar shall be reyoked jmmediataly after the filing of the Arisles of
Organization of the LLC with the State of Florida Depaniment of State. Alf partiss
who review tha original of & capy of this Limited Powar of Attomey may rely upon
it and the exercise of the iimited powgr granted herein without making further
inquiry as fo the matters daeserihed harein or the authordty of CSC 10 act

nefeunder.

This Limited Power of Aliorney Is exetuted on this £ / day of

MICIt. T, 207l

WITNESS:

Touce SHeRLOCK

TEEANET Q. Koo

Print Name of Winess

Print Name of Witnass
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