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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "D\ : Bround  BDver bisiime . LU

(Name of Limited Liability Compa#y)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

j@hf\‘rfer‘ Bra\v ’\'0\

(Contact Person)

(Firm/Company}

M Omond %UWL\’QAS‘)} LU

Ao @aYNeo® Condornere. @d‘

(Addregs))

l@f‘*\omo)tm T RPRS

(City/State agd Zip Code)

For further information conceming this matter, please call:

I{U\V\\C(C(— Q,Pf\\/b\\ l"\ at ( Lf{m ) QQ:)} ~SE) L
(Name of Contact Person)c>”

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:

[<]$25 Filing Fee []9$55 Fiting Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section. Registration Section
‘Division of Corporations " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: __[D 1\

B cound 9{3\\/@("\—1 Sing ]_LLL/

2. This limited liability company was organized under the laws of’
Flor: da/

o =
= ‘5‘,';51
= %29
= =
3. The Florida document/registration number of this limited liability company is & Rzl
— : i:""-' 1
LoNoboo 1S 2 ¢ - 225
=P
4.1, R : C.\«\cv‘cl H‘FC{ L) § 1’"6\ , hereby resign as a ’ o
(Print Name of Person Resighing)

=)
{Print Title) o=
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Boobad Guadse,

Slgnature of Resigning Member, Mana®ing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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Electronic Articles of Organization L07000015436

= Al
Florida Limited Liability Company Sec. Of State
Article I

The name of the Limited Liability Company is:
ALL AROUND ADVERTISING, LLC

H

Article 11

The street address of the principal office of the Limited L1ab111ty Company is:

8940 CONROY WINDERMERE ROAD
ORLANDO, FL. 32835

The mailing address of the Limited Liability Company is:

8940 CONROY WINDERMERE ROAD
ORLANDO, FL.. 32835

Article III

The purpose for which this Limited Liability Company is orgamzed 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
JENNIFER ARABITG

8940 CONROY WINDERMERE ROAD
ORLANDO, FL.. 32835
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Having 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, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance

of my duties, and ] am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature:  JENNIFER ARABITG



Article V LO700001543

6
The name and address of managing members/managers are: EIeT:)ErD 8:0.?2{\%,07
" Tifle MGRM Sec. Of Stat |
JENNIFER ARABITG btadlock

8940 CONRQY WINDERMERE ROAD
ORLANDO, FL. 32835

Title;: MGR

RICHARD ARABITG M.D.

8940 CONROY WINDERMERE ROAD
ORLANDO, FL. 32835

, Article VI
The effective date for this Limited Liability Company shall be;
02/11/2007 ' '

Signature of member or an authorized representative of a member
Signature: JENNIFER ARABITG
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