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Sean L. Jackson
Name of Person
,1.‘. e
Firm/Company ; ‘{;_ g
e =g
2523 51st Street Court East B
Address r“{i:.':
Me X
- x
Palmetto, FI1.34220 COy
City/State and Zip Code 27 ed
righttummedia@yahoo.com b=
E-mail address: (to be used for future annual report nottication)
For further information concerning this matter, please call:
Sean L. Jackson ac (27 565-3693
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount;
[]$125.00 Filing Fee [_1$130.00 Filing Fee & mmss.oo FilingFee & [ ]$160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)  Certified Copy
(additional copy is enclosed)
Mhiling Address ‘ourie
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cocle

COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: Right Turn Media LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA TIVETED LIABILITY COMPANY

ARTICLE 1~ Nancs,
‘The name of the Limited Liability Compmy is:

Right Tum Madia LLC.
mdmmmwwmmu&'wu&)

ARTICYLE TN - Addresss o .
The mailing address and strest address of the principal affios of the Limited Lisbility Company is:
Princinal Office Addresni Mailing Address:

2529 51at Btreel Court East PO box 873

Paimettn, FLIAZ20 ‘Pabitto, FL%eD
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buxincys catity with &o sotive Flosids reglsteation.)

The name and the Florida stroet addross of tho registered agent are;
oorp Sarvices,inc
Name

17888 67th Court North
Flocida siroet aikirexs (F.0. Box NOT acepinkis)

Loxahatches m, 33470
City, State, apd Zip
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apoept the obligations of My position as registired agert as providad for i Chapier 668, F 5.,
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ARTICLE IV- Manager(s) or Managing 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 Sean L. Jackson
2523 51st street court east
‘Palmetto,ft.34220

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 3/23/2011
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

constitules an affirmation rﬁxepenalhesofpa]urythatthcfactsstatedheremare <
T am aware that any false information submitted in a document to the Department of Stale$>
constitutes a third degree felony as provided for in 5.817.155, F.8.) ,:'.’m
Sean L. Jackson 55

Typed or printed name of signee §’ rm

F

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionah
$ 5.00 Certificate of Status (Optional)
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