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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Litnited Liability Company is:

MEDIA ALLIANGE, LLG

(Muxt and with the words "Limited Ligbitity Company,” “L.L.C.." or “LLC™)
ARTICLE I! - Address:

1

The mailing addruss and street address of the principal office of the Limited Liability
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Principal Office Address: Mailing Address: , :;;j -
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2531 SE 40TH ST 2531 SE 40TH 8T =
QCALA, Fl 34480 . NCaARAgann 0 Te =2
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ARTICLE I - Registered Agent, Regirtered Office, & Registered Agent’s Signatneg-;-"n fﬂ
{The Limited Linbliity Compamy cammon sérve ns 15 own Regisicred Agent, You must dagignate an individual or snodfie
business eaiity with an acrive Floridz registration.)

The name and thie Florida street addresy of the registered agent are:

WILLIAM STAVOLA

Name

2531 SE AQTH ST
Florida street addresa (P.0, Box NOT, azcepabla)
OCALA, FL34480 ¢

Gity, State, and Zip

Having baen named as registerad agent and to accept Service of process for the above stated fimited
linbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (6 act in this capacity. [ further agree to comply with the provisions of all
statwutes relaring 1 the proper and complete perfornance of vty dutles, and I am fambliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

tERIE!
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ARTICLE IV~ Monager(s) or Manzging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM . WILLIAM STAVOLA
2531 SE 40TH ST
OCALA_FI 24480 —
MGRM ' ' MATTHEWREDDY
421 8Tt 8OQUTH
CANANOIAGUR NY 14424 | .
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(Use attachment if necessary) 22 5
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(F an cifective date s listed, the dato must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED STGNATURE: e

Signature of 2 member ar an awtharited repreyentative of a member,

(in accordance with acetion G08,408(3}, Flotida Stanutzs, the exetution
of thig document constitutes an affirmation under the penaltics of pegjury
that the Facts stated hereln are trua.)

> WILLIAM STAVOLA
1"I‘S,r;:n:d nr printed name of signes
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