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ARTICLE I - Nama!

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

P
- 2o 2
- BANNERS AND PROMOTIONS, LLC CQ o
(Must end with the werds “Limited Linbility Compaay.” “L.L.C.." or “LLC.*) e Cz;

ARTICLE TI - Address:

Eringipal Office Address:

1TH} -ﬂ
Mailipg Address: r;;;] =
s R
2531 SE 40 TH.ST. Ak
QCALA FL, 34480

OCALA, EL 834480

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwcd Liabilicy Company tanaot serve os it own Reglgtered Apent You must designate an individual or anather
buningry entity with na sative Florlda reglatrotion,)

The name and the Florida strect address of the registered agent are:

WILLIAM STAVOLA
Name

2831 S 40TH ST
Floida strect eddress (P.O. Box NOT acceptable’
OCALA, FL 34480 g

Clty, Sinte, nard Zip

Having been nomed as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alf
statutes relating to the proper and complvte pecformance of my duttes, and { am famillar with and
decept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

e LG

Registered Agent's Signature (REQUIRED)

(CONTINUED)

a3aid
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ARTICLE V- Manager(s) or Managing Member(s):
The namé apd address of each Manager or Managing Member is as follows:

Title: Name and Addresy:
"MGR" = Manager
"MGRM" = Mapaging Member
MGAM . WILLIAM STAVOLA Fe B
283) SE A0TH ST o :
QCALA_El 34480 =3 <
HE
MGRM MATTHEW B EDRY _%'f;: w
4211 RT 21 [0UTH Mo o
CANANDAIGUE NY 14424 -~ X
T
, . ) ¢ e
(Use attachment if necessary)

ARTICLE V: Effective @& if athar than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date mus¢ be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

VO .

Signature of a- member or an suthorlzed represehitative of 2 membor.

{In aceordnnce with socrlon 608,408(3), Florida Statwtes, the exezution

of thit dbcument constituies an affirmation under the penaltias of pergury
that the foets stated herein are mue.)

____WILLIAM STAVOLA
Typed or printed nime of signce
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