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ICL, NIZ
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I--Name:
The name of the Limited Liability Comparny fs:

MARC MEDIA GROUP, LLC

ARTICLE 11 - Address: i
The mailing address and street address of the principat offics of the Limited Liability Company Is:

Maiting Address Principal Office Address
P.Q.BOX 1720 1101 N. WYMORE RD., STE. 100
WINTBR PARK, FL 32790 WINTER PARK, FL 32789

ARTICLE 111 - Registered Agent, Registered Offtce, & Registersd Agent’s Signatare:
The name and the Florlda street address of the registered sgent are;

FRANK A. HAMNER, P.A.
1101 N. WYMORE RD.
WINTER PARK, FL 32789

Having been named as registered agenf and to accept service of process for ihs above stated

Hmited liability company at the place designated In this-ce twcare T hereby accepi the appoinimant
; agree 10 comply with the pravisions

The Limited Liabiliry Company ls o be msnaged by one or mare managers and is, therefore, a
“manager—managed” fimited liability company. The name and address of sach initlal Manager is

as follows:

ame and Addreas:
OGER W, HOLLER, 111
0. BOX 1720

R PARK, FL 32790

Titles
MOR

AUTHORIZED REPRESENTATIVE'S SIGNATURE

In accordance with section 608.408(3), Florida Statntes, the exceution of thls document constitutes
an afflemation under the penalties of pegjury that the facts stated herein are tue.

ROGER W. HOLLER. If
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YILING FEES: ~c ;
$125.00 Filing Fes for Arilalas of Organtzation ead Disignaion of Registered Apent b?g oy 0

$30.00 Certificd Copy (OPTIONAL) e O n
$5.00 Cestiflonte of Sterys (OPTIONAL) n g; ny
rr-‘ﬁ L

Mo =o
¥ 3857984 v '11;: x m
2 8 O

o= )

H1100823%8244% 3
o]



