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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8B870 + 1-800-342.8062 « Fax (850)222-1222

MASTERMIND MEDIA LLC

[‘/\?Hon Fravttliv@%p««ca;]‘am,

Signature

Requested by:gpTy

04/21/10 3:00

Name Date Time
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Annual Report / Reinstatement

Cert. Copy
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Certificate of Good Standing

Centificate of Status
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Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLOR[DA LIMITED LIABILITY COM](‘% % ::%;’ «
P %Uaf
ARTICLE [ - Name: s A
The name of the Limited Liability Company is: 13';, ?‘;f):.f‘/@
G
& S %

MASTERMIND MENA LLL s

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

18" PENNSYLVANIA pvs 1015 Penrsaifnr MWe
Jwirg 29 7/ 29 7

L L 330

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or snother
business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

MiTON  FaANKuN

Name

101 Perdlsuianip Bye 2 30

Hond'n street address (P.O. Box NOT acceptabie)

MiIbM) Repyd . 33139

City, State, and Zip

Having heen named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agrec 1o act in this capacity, !Hurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 608, 1.5..
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ARTECLE 1¥- Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Mcmber is as follows:

Title: Nume and Address;
"MGR" = Manager
"MGRM" = Managing Member

M&RN M1 TON  PRANKLD

37

MGRM HE1}] STEGER
ZLod _Sw_CoF E

{Use auachment if necessary)

ARTICLE V: Effective datc, if other than the date of fling: 4= 2)» 2010 (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(__,/(

that the facts stated hcrcm e

lemd 2. Ff_&NKLlN

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgonfzation and Designation
of Registered Agent

§ 36,00 Certfied Copy (Optionnl)

§  5.00 Certificate of Status (Optional)
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