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ART]CIESOFORGAN]Z&'I‘ION‘_FOR FLORIDA LIMHED LIABILITY. COMPANY
ARTICLE Y- Name |

' The name of the Limited-Liabil ity Company is

X12 MEDIA LLC

" {Muat end with ﬁlc words “Limited Lisbility Company, “L.L. C or “LLC.")
ARTICLE | Address: .
i ai

3 ' Add'
2400 W. CYPRESS CREEK RD SUITE 150
" FT, LAUDERDALE FL 33309 -

. .

2400 W. CYPRESS CREEK RD. SUITE 150

FY. I.AUDERDALE FL 33308

ARTICLE Hr- Registered Agent, Registered Office, & Reglstered Agent’s Slgnature
bmmeuennty with & active Flortducmmﬁon)

(The Limited Lishility Cosmpany cannot serve as its own Registered Agent. You must dmgnm o lndlvidunl ormntber
" The name and the Florida street address of the reglstered agent are:

FIROZ A. SHAIKH

Name

2400 W. CYPRESS CREEK Rb SUITE 150

Florida street address (P.O. Box- m mptable)

FT LAUDERDALE FIFL33309

City, State; and le

-Having been named as registered agent and to accept service of ‘process for the above stated lr’m!ted
- liability company at the place designated in this certificate, I hereby accept the q;pamtmem as -

registered agen! and agree to act in this capacity. I further agree to comply with the provisions of aII
Statutes relating to the proper and complete performance of my dities, and I am fomiliar with and

accept the obligations of my position as registered agent as pmwded  for in Chapxer 608 F .S'

AS?(\DJQ_,

R.aglstcred Agent's Signatune (REQUIRED) -

(CONTINUED)
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The maihng address and su'eet addrcss of thc pnnclpal oﬂ' ice of the Llrmted Llablhty Company ist
3 ey . m : .




ARTICLE IV- Manager(s) or Managing Member(s): ’ :
The name and addrcss of each Manager or Managing Member is as follows:

Title: . Name and Address;
"MGR" = Manager '

"MGRM" = Managing Member

MGRM FIROZ A. SHAIKH
10 MAIZE CT.
MELVILLE, NY 11747
MGRM -AARON S. WHITE
. 1500 NE 80TH COURT
FORT LAUDERDALE, FL 33334
(Use attachment if necessary) = -

ARTICLE V: Effective date, if other than thie date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ﬂve businesa days prior
to or.90 days after the date of filing )

 REQUIRED SIGNATURE:

-"—:f-‘lalA-%l;c.lK

- Signature of a member or an authorized repmentnu\'fe of & member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

F! ROZ A. SHAIKH
Typed or printed name of gigneo

Eiling Fees:

$125.60 Filing Fee far Articles af Organization and Designation-
of Registered Agent

$°30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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