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ORDER DATE : January 24, 2005 - v
ORDER TIME : 10:35 AM
ORDER MNO. : 1£52247-00S
CUSTOMER NO: . _ 7115944 i S : : C e

CUSTOMER: Mr. Michael Stoller )
Law Offices Of Michael Stoller

5747 Hoback Glen Road

Hidden Hills, CA 91302
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- DOMESTIC FILING

NAME : MARKETING ALLIANCE SOLUTIONS,
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATICHN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCFE OF PILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF (GQOOD STANDING

CONTACT PERSON: Darleéne Ward - EXT. 2935 . , -
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION

- FOR 200 T -
FLORIDALIMITED LIABIUTY COMPANY ¢, 5, =
T EE A
ARTICLE 1- Name: 75, &
'I'he name of the Limited Liability Conpany {s:. ,}(\»«; R
: : =
MARKETING ALLIANCE SQLUTIONS, LL¢ P “:’/
[ g —
. XN

ARTICLE I - Addyess: : =
The maifing address end street address of the principal office of the Limited Liability Company is:
Principud Office Addyens: Mailing Address:
1110 BLUFFE CIRCLE ) 1110 BLUFFS CIRCLE
DUNEDIN FLORIDA 34688 DUNZDIN PLORIDA 34658

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturse:
The name and the Florida street address of the registered agent are:

JOHN BRENT MeDANIIL
) Magm

11310 BLUFFS CIRCLE
Florida streat address (7.0, Box NOT acceptable)

DUKED IR FLORIDA 34658
City, Sters, sud Zip

Faving been named ay registered agent and to accept savice of process for the abova steted limitad liability
company at the place designted in this certificate, I hereby accept the appoimtment as registered agent and
agree to act in this capacity. 1firther agree to comply with the pravisions of all statutes relaring to the proper
and compilete performance of my dutles, and ] am familiar with and accept the cbligations of my position as
ragistered agem as provideXfor in Chapier 608, Florida Sicitutes..
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ARTICLE 1V- Manager(s) or Managing Mcmber(s): .
The name snd address of each Manager or Managing Member is 85 follows:

Tifla: Name apd Address:
"IMOR" -~ Muannger ’

"MGRM" = Managing Member

MGERM JOHN BRENT MCDANIEL

1130 BLUFF8 CIRCLT

DUNELIN FLORIDA 3469Q0

(Use attachment if necessary)

n accordunce with section 608.408(3), Florida Statutes, the excaution
of this document constittes an affirmucion undsr de penulics ol pegjory
that the facts stated herein ary frue.}

By :JOUN DRINT McDANIEL
Typed or printed tame of signee

Fillas Fees: -
$100.00 Filing Fee for Articies of Oxgavization
§ 25.00 Desigosiion of Registered Agent

$ 30,00 Certified Copy (Optional)

$ K.00 Certificate of Status (Optional)
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