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@ ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

Delisle Publishing, LLC
(Muost end with the worde “Limived Liability Contpany, "Timited Company™ of thoiy abbrevistion *“LLC," o “L.C.,")

ARTICLE XX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
300 South Pointe Drive, PH 4005

300 South Poirte Drive, PH 4005
Migmi Beach, FL 33138 Mizmi Beagch, FL 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liabilfty Company cannet terve a3 its own Registersd Agent Yoo must designote an tndividual or soother

business egtity with ag active Flovids registration )
The name and the Florida street address of the registered agent are:
Louis J. Terminello, Esq., Terminello & Terminello, P.A.
Name

2700 8.W. 37th Avenue )
Florida syyeet address 7.0, Box NOT acoepiable}

RAiami _ ) Fp 33133
City, State, and Zip

Having been named as registered agent and tp accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. ! further agree to comply with the provisions of afl
statiutes reiating to the proper and complete performance of wy dusies, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Manayj - _
ging Memlber(s): . ——

B The name and address of each Manager or Managing Member is as follows: |

Title: 2 d

"MGRY = Manager ‘ :

"MGRM" = Managing Member

MG

RM, CEC Cecile D. Barker

300 South Pointe Drive, PH 4005
Miarni Beach, FL. 33139

(Usc attachment if neceszary)

ARTICLE Vi Effective date, if other than the date of filing: = (OPTIONAL)
(If ay effective date is listed, the date must be specific and cannot be yuore than Hive business days prior

to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

C_____

Sfgnature of 5 member oy a0 authorized rcpmenﬁtjve ofam

Florida Sigtutes, the excrution
an under the penalties of perjury

ermber.

{Ip accordance with section 698.408(3),
of this document constitutes an affirmati
that the facts staterd herein arc true}
Lovis J. Terminello, ag aythorized represeriative of 2 membar
’ Typed or provied namne of signee

Filing Fees:
$125.00 Filing Fee for Articles of O
of Registered Ageat

$ 30.00 Certified Copy (Optional}
$ 5,00 Certificate of Statos {Optionad)
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