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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 2, 2004
FAS-T CORP

r

BUBJECT: SPOTLIGHT MARRETING, LLC
REF: WO40000D2539%

We recelved your alectronically transmitted dogument.
document has not been filed.

Howaver, thea
Please make the followling correctiona and
rafay the complete documant, including the electronic filing cover sheet.

Tha electronle £iling cover sheet submlttaed wiith your docuwent reflects
the incorract type of document.
document you are £iling.

The cover sheet mukt reflact the type of

Pleaze generate a new fax audit cover sheet
under the appropriata document type. When resubmitting your dogument for
ABANDONED

Eiling, please alsc send a copy of the incorrect cover sheet marked
L1}

Pleasa raturn your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.
If you have any

stiona concerning the Fili of your decugent, rlasse
eall (850} 24526980 d ad ’

Jagon Merrick FAX Aud. #: HO4000137859
Document Specialist Letter Number: 604200043004
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SPOTLIGET MARFETING, LLC

(NAME OF ORGANLIATION IN ¥ULL)

THE UNDERSIGNED SUBSCRIBERS TC THESE ARTICLES QF ORGANIZATION, EACH
A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO

FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA.

ARTICLE T
THE NAME OF THE ORGANIZATION IS:

BROTLTGET VARRETING, LLC

ARTICLE IX

THE GENERAL NATURE OF THE BUSINESS TO BE YTRANSACTED BY THIS
ORGANIZATION I8 &S NFOLLOWS: TO CONDUCT BUSINESS IN, HAVE ONE OR
MORE OPFICES IN, AND BUY, HOLD, SELL, CONVEY, LEASE OR OTHERWISE
DISROSE OF PERSONAL AND REAL DPROPERTY, INCLUDING FPRANCHISES,
TRADEMARKS, PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF FLORIDA
AND OTHER STATES AND COUNTRIES.

PREDPARED BY: OTHEL TURNHER & COMPANY, ACCOUNTANTS.
5787 WEST SUNRISE BLVD.
PLANTATION, FL 33313
(954) 583-2308
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ARTICLE III

THE INITIAL POST OFFICE ADDRESS OF THIS ORGANIZATION i8S
1801 B FEDERAL EWY, BULTE 300
DRLRAY BEACH, FL 33483
CQUNTY OF FLORIDA.

MOVE THE PRINCIPLE QFFICE TO ANY OTHER ADDRESE IN FLORIDA.

ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF

PROCESE IN TEE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE OF FPROCESS.

I PURSUANCE OF F.5. 48.081,

THE FOLLOWING IS SUBMITTED 1IN
COMPLIANCE WITH SAID ROT:

THAT DESIRING TC ORGANIZE UNDBR THE LAWS OF THE STATE OF FLORTDRA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF

PROCESS. COTHEL TURNER’S ADDRESS: 5787 W SUNRISE BLVD, PLANTATION
FL 33313

ACKNONLEDGUENT

HAVING BEEN NAMED BY THE ABOVE CORPORATION TO ACCEPT SERVICE OF
PROCESS DESIGHATED IN THE ABOVE CERTIPICATE, I HEREBY AGREE TO ACT

IN SAID CAPACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID
OFFICE OPEN.

BY:

1§
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THE MEMBERE, FROM TIME TO TIME, MAY
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ARTICLE WV

THE NAMES AND POST OFFICE ADDRESSES OF THE MANAGER OF ORGANIATION:

Bt e o U P . Y e e e o M B S S 4 i Mt ot O e M S e e a L i k. b P
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{EIGHA

STATE OF FLORIDA )
COUNTY OF BROWARD) S8

BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TARE OATHS
AND RECEIVE ACKNOWLEDGMENTS, PERSONALLY AFPPEARED TERRY TUCKER

APPEARED BEFORF ME THE PERSON(S5) DESCRIBED AS SUBSCRIBER(F) IN THE
WHD EXECUTED THE FOREGOING ARTICLES OF INCORPORARTION.

WITNESS H? Hnmn AND SEAL mﬂxs”l_JZ___ DAY OF

i;;i; wummamugg;?({ ' d ‘/
mm | ' ) -2
Srpome®  Manied T Dubgt oy Jerdons | Y

(SIGNATURE OF NOTARY}
y

. 2004

TARY PUBLIC, STATE COF FLORIDA
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