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TG: Registration Section
Division of Corporations

sungicr, Gouch Monster Media LLGC o LCLRETARY ac eypre
(Name of Limited Liability Company) ﬁ]ﬁ‘,LL;sHéQQrE.’FEQRmA

A

‘The enclosed Articles of Grganization and fee(s) are submitted for filing,

Please seturn all correspondence concerning this matter to the following:

Charles Bruce Hammil

(Name of Person)

{;ouch Monster Media

(Firm/Company)

852 20th ave North '

{Address) T T

st Petersburg, Fl

(City/State and Zip Code)

For fusiner information concerning this inatter, please call:

Bruce Hammil a( T€7 , 638.8090
"~ {Name of Person) T {Arca Code & Daytime Telephone Number)

Iinclosed is a check for the following amount:

i I5124 00 Filing ee ] $130.00 Filing Fee & $155.00 Filing Fee & [] $160.00 Filing Tee,
Certificate of Status Certified Copy  ~ Centificate of Stalus &

(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Mailing Address . Sireet/Courier Address
Registration Section Regisiration Section

{vision of Corporations Division of Corporations
PO, Box 6327 Clifton Buildiag
Tallahassee, F1. 32314 2664 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY g(!'ﬁl%’;%\’
0 JA 24 A %57

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

ARTVICLE | - Namie:
‘The name of the Limited Liability Company is:

(:msc_h ionster Media LLC

(Musi endd with the words “Limited 1iabilily Company, “Lifited Company™ or their abbreviation “T.1.C," or “1..C.,")

ARTICLE 1 - Address:
' mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . o Mailing Address:

»BLy 20th ave North ~285220th ave north _

St buelorsburg, F - - StPetetburg, F~ ~ - . -
387134202 ' ' 33713-4202 T . S

|

ARTHCLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 Limited Liabilily Company cannot serye as iis own Registered Agent. You must designate an individual or another
business oitity with an active Florida registration,) - .

The name and the Florida street address of the registered agent are:

Bruce Hammil

il

Name

2852 20th ave north i
' Florida street address (P.O. Box NOT acceptable)

St Petersbury FL 33713-4202
City, Statc, and 7ip l = i Lo g e

1laving 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, [ hereby accept the appointiment as
resistered agent and agree 1o act in this capacity. T further agree to comply with the provisions of all
stettites reflating to the proper and complete performeance of my duties, and Iam familiar with and
aecept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

ch?stéred t‘ﬂ Sighyde (E{EQUIRE[_)j

(CONTINUED)
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ARTICLE 1V- Manager(s) or'Managing Member(s): ]
The name and address of cach Manager or Managing Member is as follows: E: E L. E D

1itler - Name and Address:

"MGR": Manager 0 Jkw 24 :
"MGRM" - Managing Member Fepe A 31
Bruce Hammil 2852 20th ave n TALLAHASSEE, fgé?g A
stPetersburg, Ft ~ i S E
33713-4202 = i o

MGR

{Use attachmenl if necessary)

ARTICLE V: Effcctive daice, if other than the date of filing: ' .(OPTIONALY
(If an effeetive date is listed, the date must be specific and cannot be more than five business days prior

1o or G0 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 meberfophn authorized representative of a member.

{1n accordance with sectio (3), Florida Statutes, the exgcution
of this document constitutes an alfirmation under the penalties of perjury
that the facts staled herein are irue.) B

Bruce Hammil

Typed or prinfed name of signee

Filing Vees: . )

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
&  5.00 Cerfificate of Status (Optionai)
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