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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: GPM Printing and Pronvotional, L1.C
Name of Limited Liability {ompany - o

The enclosed Aniles of Organizion wnd Tee(s) arc submitied for #iling,

Pliase reum a1l corespondence concerning this matter ta the following:

Cisegory T Muzaiilo :
- Namw of Person o
- ‘ Fil‘lm‘C\!mpmt‘; ” -
9 Purite Videa Bunlovard
Address
3
Ponte Vedra Reach, Florids 33082 ol
City/Suele and Zip Cude ;-"Er:r;
wregir muwzillogprofonru. com a"g
E-rnal addtess: {ro BE used Tor (wiune paaud repas aaiiicatien) gi
Tor further informarion concerning this muter, plegse call; * .?1
-“‘ M
L")
. @ 25
Giregury P Mugzillo at( M )400-3343 ’9'.._,
Aran Code & Dayiime Telephone Number g:‘f‘!

Name of Pessan

Linclosed i ¢ check for the following amount;

QS130.00 Filing Fee & Q315500 Filing Fee & Q $150.00 Filing Fee,
CertdAeare of Siatus Certitied Clopy Cunmificare of Starus &
{addional copy is encloswd) Centified Copy
ddinonal copy i3 cacloscd)

B8125.00 Filing Fee

Mailing Address Street/Caurier Address
Reglaraion Seetion Regisiration Section

Divisivn af Corparmions Driviston of Corporalions
P.O). Box 6327 Clifton Buitding

Taliahyswes, FI 32114 . 2661 Exweutive Center Cirgle
Tatlahassee, L 32341
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

GPM Printing s Promutivnal, LLC
{Must end with the words “Limiied Liability Company, “1.L.C."or "LL(.")

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

Principal Office Address; Muiling Address;

704 Bonee Vedrn Boubeyard 708 Ponte Vedia Boulevard
Ponte Vedry Beagh, Fl. 53082 — Ponte Vedra Beneh, Ff, 32082
ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Laubility Compuny cannot serve a5 its owh Registered Agent. You must deslgnine an ndividual or nnut‘}lu_'{
bugingsy entity with an active Flagida rogisimtion ) o BN
ok &
The nama and the Florida sireet address of the cegistorud agent are: b;(:«: g
LN
CT Corparation Sysiem L b g
Name g% ~d
1264} South Ploe 1skonl Road -
Floridu strean address (P.O. Box NOT acegmable) 5&‘3 0
) b of @
Flatilarivn y, 33324 517,1! e
City, Sta, and Zig o

Having been nomed as regiviered agent and i aceept serviee af process for the wbove stated limited
linbitity company ot the plave dosignated in this coriificare, [ hereby aecept the appointment ay
registered agent end ayree (o aorin this capacity, 1 further agree o comply witlt the pravisions of all
states relating o the proper amd comptete perforiance of my duries, and £ am famitior with and
sreeept the obligaiions of my povition ws registered agent us provided for in Chapter 668, F.5..

Regotéred Avent’s Signature (REQUIRED;

(CONTINUED)
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ARTICLE ¥V- Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Titte:
"MGR" = Manager
"MGRM" = Munaping Membur

Gregory P, Muzzillo
09 Ponte Vedra Boulevard

Pore Veudey Beach, FI 32082

MGRM

(Use attachment if nucessary)

ARTICLE V; Effective date, il other than the date of Gling:
(I un effective date iy listed, the date must be spocific and cannot be more rthan flve businesy days prior

to ar 90 days after the date ot filing.)

REQUIRED SIGNATURE:
P

\ |'-.': i
oE
gt S Tl
Signwfare of u memberr an sathorieed representutive of u member,

{in accordance with ssetion H08.408¢3). Florida Sututes, (he execution
of this dowuien: constitetes an atlirmation under tw penalies of perjury

that the faels siared rerein are troe.)

Dl 1. Semmwiw ity
R B W e i g -
[epad ‘0r printed nune ol wignee

Filing Feus:
$125,00 Fillug Fee fyr Articles of Organizution wod Desiguation
of Repistervd Agent
$ 30,4 Cerufied Copy (Optional)

$ S04 Certilicute of Status (Optional)
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