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MULTIMEDIA INTERACTIVE SOLUTIONS. L.L.C.
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The undersigned subscribes to these Articles of Organization for the purposgqffo%mg,w
..:;\: — iﬂ‘ .
1 - ’ g "}'ﬂ“-;? v\J =
a Limited Liability Company. té‘% = 1«{!
wg O
oL R
ARTICLE 2%, @
ot

The name of the Limited Liability Company is “Multimedia Interactive Solitions,

L.L.C.”
ARTICLEJ1
The mailing address and street address of the principal office of the Limited Liability
Company is:

Multimedia Interaciive Solutions, L.L.C.
217 South Adams Street
Tallahassee, Florida 32301

ARTICIE 1
The name and the Florida street address of the registered agent are:
Ronald G. Meyer, Esquire

2544 Blairstone Pines Drive
Tallahassee, Florida 32301

ARTICLETV
The name and address of the Managing Member is as follows:
D, M. Juhan Mixon

217 South Adams Steet
Tallahassee, Florida 32301



-

The namc and address of other Members are as follows:
Charles Friedman

6350 68% Avenue, North
Pinellas Park, Florida 33781

ARTICLE Y
The purpose for which this Limited Liability Company is formed is to conduct any
lawful business permitted under the laws of the United States or of the State of Florida.

IN WITNESS WHEREOF, in accordance with Section 608.408(3), Florida States, the

facts stated herein are true.

STATEOF FLORIDA )
COUNTY OF LEON )

The foregoing instrument was acknowledged before me this / / -&day of August, 2004,

by M. Juhan Mixon, who ifpersonally knowiijto me QR who provided a valid driver's license

as identification (strike through one).



WITNESS my hand and seal in the County and State named above on this _[L"t_h:lay of

August, 2004,

MY COMMISSION # DD 324848
EXPIRES: Juns 5, 2008
Bonuiad Thra Notary Public Linderwriters

Natary Public: LR Schmi

%: - Printed Name

My Commission Expires: olos / 2008

ISTERED AGE

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, 1 hereby aceept the
appointroent 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

A A

RONALD G.’f\(TEYER
Date: _ & ~11- O

in Chapter 608, Florida Statutes.




