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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED IIAB!III’Y COMPANY

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

Publishers invesiments LLC

ARTICLE II - Atitfreu

The mailing address and street addross ofthep:mpal office of the LmtcdhabihtyCompmyia

Principal Offics Address; Mailing Address:

%557 Qapray igle Lane

Orlando Fl. 32819

Orendo FL 32818

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florids street address of the registered agont are:

Peter Watzka _
Name
bl
5557 Ospray Isla Lang ~—r o
Florida street address (P.0O. Box NOT acceptable) o ;
. -l Lo ]
Iz -
Qriando FLORIDA 2818 Lo -
City, State, and Zip LI o
M zm

. Having been noomed as registered agent and to aecept service af process for the above stated I:ﬁ%;ed Hability . i

compeny al the place designated in this cevtificate, I hereby accept the appotntment ar registerad agentomd

5887 Quaprey isle Lane ' L

i
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-‘-—“':Bm
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agree to act in this capacity, I further agree to comply with the provisions of all statutes relating 36 the nroper |

and compiete performance of my duties,
- registered agent os provided for in C%apter 608, Florida Statutes,,
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Rl AgFs Bipaars
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cnd 1 am feomilicr with and accept the obligations of msy positioh as ‘
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ARTICLE IV- Manager{s) or Mansging Meinber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MOR" = Manager
"MORM" = Mapsging Member
MGRM Potar Watzka
5557 Osprey isie Lane
Orfan_iia FL 32819
{Use sttachrnent if necessary)
;:« 5_ — ;
—_— (.m o .
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NOTE: An additional article must be sdded if an effective date is requested..”. =< fm
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REQUIRED S!Q.PI o :-n’ A “*"}' .
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Tr— we 4% skharized veprofoantive of s member, o I -
accordanes with section 608.408(1), Florida Statuizs, the execution woooer
g?ﬂlkdoﬁmentmuuﬁesmmrga}ﬁmmdumpmﬂmafm CIe _ v
that the facla stated boroin are trae) !
Pator Watzka, Momber o o
Typed or printed name of signce !

Biling Ferz:
$100.00 Filing Fee for Articles of Organtzation
% 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Ststax (Optisnsl}
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