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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (‘F’gwm?{ ‘e
< &
ARTICLE 1 - Nume: o &
The naine of the Limited Liabilicy Company is: i o
A S
2. ‘o
ACCESS MULTIMEDIALLC {07 =
e L

ARTICTE 1 - Address:
Ihe wailing address and street address of the pringipal oftice ol the Limited Lisbility Company is:

Principal Ofice Addreyy; Maliing Address:
1428 HOUNDS HOLLOW CT . 142_9__H_C_)UNDS HOLLOW CT
LUTZ, FL _33549 LUTZ, FL 33549

- o et —

ARTICLE 1k - Registered Apent, Hepistored Office, & Registered Agent’s Signuture:

‘The name and thie Floridu street address of the registered agent are:

MICHAEL WILLIAMS

e rmn.

E:EE_)__}:!GUNDS HOLLOW CT
Florida streer address (PO, Box MO secepluble)

LUTZ, FL 33549
City, State, and Zip

Huvimg been named as vegistered agent ond 1o aveept service of process for the abeove stated Jimited
fierhifity cesmpany of the place designetod by this cervtificate, 1 hereby uccepr the gppointment ay
registered agent and agree to acl in this vcapacity, | furthor apree 1o comply with the provisions of all
statures relatdng o the praper and complete performunce of my duties, and T am gamilior wirk and
aceept the obligations of my position oy reqr’srerc-d arent ay provided for in Chaprer 08, .5,

I Silheane

SEoL rn. DR g li e

(CONTINUED)
{{{HOB000040561 3)))
Page 1 of 2



. . «»02/14/2006 12:14PM 8003980461 8003980461 p3

{{{HOB000040561 333}
ARTICLE TV- Munuger(s) uor Muenaging Member(s): <2 %
I'he name and address of each Manuger or Managing Member ts as follows: <1 @, .
F A NS
Title: Name and Address: r-;; Cﬁ.. ¢
"NMOR" - Mannger {-;r r
"MOGRM" — Manapging Memhber ‘-‘%\‘ ?j <o
MGRM MICHAEL WILLIAMS < R
1429 HOUNDS HOLLOW CT. o =
LUTZ, FL 33540 2. <
. P 07( g
MGRM JAMES JENKINS ‘
41 BIRCH 5T.

JERSEY CITY, NJ 07305

(VIse arrachment if necessary)

NOTE: An additional article must re added il an effective date is requested,

REQUIRED SIGNATURE:

Signatnre of A membor o an authorized representative of o member,

{nv avsunbinge with section S08.A0R(3), Ulorida Statutes, the excoution
of this document constitutes an aifimmation under the penabties of perjury
thar the facts siated baereln are eae)

DAVID L. SURINA, ORGANIZER
' " l'yped or peinted nane of sighee

‘linge Fres:

512504 Filing Fee for Articles of Crganization aad Designation
of Registered Apent

F L0 Clerfiffed Copy (Optional)

$  XUG Cerflficate of Status (Optional)
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