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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Carder Hall Media, ij.¢
ARTICLE 11 - Address: |
The maifing address and street address of the principal office of the Limited Liability Company Is:
Principal Office Address: Miilinz Address:
520 Nutmeg Circie _ 520 Nutmeg Circle
Detand, Fi. 32724 Deland, F1. 32734

ARTICLE 111 - R?giniemd Agent, :Registered‘ Office, & Registered Ageat’s Signature:
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The name and the Florida street afldress of the registered agent are: -
= B
William C, Hall, =
S
520 Nutmag Circla i gaTR— '5
Flund: street address (P.O. Box NQT acceprable) Ff j( o
:  DeLand, FL 37! L e
t ' P DU 7
: _ ! " City, State, and Zip B ..;_-_ : ‘;‘I,D ;M’;._ ;
f Having been mmed as registered agent and to accept service of process for the above m:fed izMed B
iability vy o the place designated in this certificats, T hereby accepl the appointmentds -
registered agent and agree to actiin this capacity. Ifirther agree to comply wwﬁﬂwm Of“‘? .
statutes relating to the proper and complete performance of my duties, and Fam with and
accept the obligations of my p ition as registered agent as provided for in Chapter 608, F.5.
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‘ ARTICLE V- Manager(s) or Managing Member(s): R :
The name and address of cach anager o Managing Memnber in as follows: - -Ii'_; 3
) . . S
Litles © Nameand Address; R
"MGR" = Manager T
"MGRM" = Maniging Mermber | SR
MGRM : Wiliam C. Hall .
520 Nutmeg Circle ' L
DeLand, FL 32724 B &
MGRM Helen Jo Hall 3
520 Nutmeg Circle o
DeLand, FL 32724 v l’r
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, (Use antachment if necessary) . , £
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: NOTE: An additional article rmst be added if an effective date is requested. 71 s Lk
: ZFOE =t
REQUIRED SIGNATURE: | Zx = ¥
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tative of a member. [~ -:f ; }?-"'
"i 9 "“q—p- :'— X
(Inmrdm:e ith section 60% 408(3), Florida Sttutes, the execution =57 ")
- ofthis document constitutes an affirmation nader the penlltlﬂ 35' perfuy T <3 :
thar the fects fierein a0e true.} o !
{uth-(.thu @, HALL ?-%'
Typed or printed name o¥ signec —_;?g _ .
Blle s | g
$125.00 Filivg foe for Articics of Organization and Desiguation : PO
o red Agent ' - i
$ 580 Certificate of Statas (Opticaal)
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