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ARTHALES OF ORGANELATION FOR FLOREDA, LIVITED LIABILITY COMPANY

ARTICLE 1 - Nume;
‘The parmnc of the Limited Linbiliey Lormpany in:

One Touch Medias, LLD .
ek vemd P (59wl L. o, L ey Cataiety, ~{omins) Cootapemy”™ o6 GRLY Kbbecviation LLC, 86 1.G)

ARTICLY | - Address:
‘The mailing addresr snd stroct address of the peinctpsl office of the Limitcd Liability Compimy is:

Bringiapl Ofce Addrems Mallipr Address

277 Saratoga Coun 277 SmalogaCoynt_
Oagruy, F1, 34229 v, Fl, 4228

ARTICLE I} ~ Rugistersd Agemt, Regirterad Office, & Reglatared Arent” atn
{The: Limisad Lﬁm%mwmthmwm'(nmldu‘%u i npmm
Bustitatnts, vetily with sy il Fioehdn regiamadion. )

The name and the Floridy strevt adduees of the registersd apent are:
e Tichard Lowrgnce -
Nime

C 277 Saravogn Court
FPlostta seoey addecse (7.0, Thax NOT seceptable}
Caproy 71, 34220
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ARTICLE TV Maunger(s} or Managing Mexber{s):
The name and addeess of each Monager or Managiog Mesber is w follows:

py 3 Memeaed Adiiress:
© MAGR" = Matager
"MORM" = Managing Mornber
MGR H Lowranis . L

(Use mtachment if necessary)
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