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ARTICLES OF ORGANIZATION
FOR ,
FLORIA LIMITED LIABILITY COMPANY
ARTICLE T« Neme:
The neme of the Limiled Liability Campany ig:

DM MEDIA LLC

ARTICLE 11 - Addrcsy; L
The mailing addross and sircel address of the prinelpal office of th

Drincips] Office Address: Misiling Addvess;
2525 PONCE DE LEDN BLVD. SAME
STH FLOOR

CORAL GABLES, FLORIDA 33134
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ARTICLE T\T- Registeved Agent, Registered Office, & Registared Agent's Sigoaturer™ ™o
The name and the Florida strect address of the registered agent are: tj;l% i
ms '
EMERY B. SHEER "_:‘E?, =z
Name . = ‘;‘_:’ )
2525 PONCE DE LEON BLVD., 5TH FLR T W
E_J [ fan
Floriey stre¢t addregs (P.O. Box NOT accoptable) o o
CORAL GABLES, ELORDA .
City. Stte. wad Zip
Having been nermed as registered agemt and io aocep service r:fpromv.sﬁ.rr the abmve stated limited ability
crmpony at tha place designeied i thix oertlficate, ! hereky accept the appointment os registered egent ond
agree to act in thiz capacity. [ further ogree o comply with the provisions of ail srarMe.\: redatinge in the proper
ared complete performance of my duties, and i am fermillar with and occep! the obligations of ry pasition as
regivtervel agent o prov or 608, Floph fi‘ramms.. :
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ARTICLE iV- Manager(s} or Munaging Member(s): ‘
The namo and sddress of ooch Mamger or Manoging Member is oz fllows:

Titley Hame and Agdress:
TMAR" ~ Monages
“MGRM™ ~ Monaging Member
MGR BANY GARCIA JORMSON
QR0O N,

VUAM], FLORIDA 33178 -~
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NOTE: An additienz) article mast be added if ax sffmlive dnte i3 reguested. o o
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(In yzcwrdnien wlil nﬂbnmml ms:ma.m ereEALaN
urmh dnpeumayt oyasfittieron gliinmacion wder B peonlics of poifisy
That th faalr ataled harobn soo i)

DANY GARCIA JOHNSON
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