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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DS Media, c.c.c.

(Mugt und with the wards "Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

2590 Coral UJCUJ\, Sarng
L. 4D v
_Miami | @L 221 YT

ARTICLE I - Registered Ageni, Registercd Office, & Registered Agent’s Signature:
wty,

(The Limited Liability Company cannot serve 48 jls own Rogistered Agent. ¥ou munst designate an individual or o
business entity with sn eotive Florida registration.) —m
~—<
The name and the Florida streot address of the registercd agent are: TE B
Hitam €oriczue o5 =
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. Name e
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Flotida sirect address (P.O. Box NOT acceptable) TR
gm £
- w

Hiams g 23795
City, Stote, and Zip

a3i4

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 o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper ard complete performance of my dutles, and I am familinr with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

'

Reysisterod Agent's Signafurg (REQUIRED)

~ (CONTINUED)
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A_;RTICLE IV- Manzager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tidle: Name ang Address:
"MGR" = Manager '
"MGRM" = Managing Member
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effcctive dage, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the dnte of filing.) °

REQUIRED SIGNATURE:

' | =8 8
Signature of a member or 4o suthiorized representative of a member. ’,:9;
. Tom
femi =
{In accordance with section 508,408(3), Florida Statutes, the execution = f:‘ Sg
of this document constitulea an affirmation under the penalties of petjury £ E»
that the facts stated herein pre true,) 23RS
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$125.00 Filing Fee for Articles of Organization and Designation
of Reglatered Agent

$ 30.00 Certificd Copy {Optiounl)
$§  5.00 Cortificate of Status (Optivoal)
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