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ARTICLES OF ORGANIZATION FOR FLORIDA LMITITED LIARIITY COMPANY

ARTICLE 1 - Nawre:
The name of the Limited Uiability Company is:

More Mediene
(Mgt end with the wonds “Limitod Liabaliry Company, “L.L.C." ar "LLC.*)
ARTICLE 1) - Address:

The mailing address and street address of the principal office of the Limited Liability Company i3

Pringipal Ofice Addrers;

Maifine Address;
 SAmE Wd3 3 Sw (20 ST Sume 24f
_Miami T 33186
Ry a
. ARTICLE I - Reglstered Agent, Registered Office, & Registercd Agent’s Sipnptare: e ‘5
T Limired Liakility Conpanty canqot serve a2 s own Regimmned Ageol, You muvi Gexignnts en individim) or grotber T e
business cutity with &0 ective Flodds wegictatian,} g <
’ e \
The name and the Florida street address of the registered agend wre:; ' U
' ™
lhge R ARNIAS 2
v Name | Q
1335 Sbo 2o §r Sow 24 -
Florida strost addreys (P.O. Box NOT acceptable) «
Nian o Shiec
City, Statg, aod Zip

Having been nconed as registerad agent ond fo accepl service of process for the abave stated limired
Nability compary af the plece designated in this ceriificare, § hereby accepr the appointment as

registered agent and agree fo act in s capacify. I further agree to comply witk the provisions of all

Statytes ralating to the praper ang performance of my dutles, and I am familicr with and
acoept the obfigutions of 1y e) rigisiered agent as provided for in Chapeet 608, K.8..

4.1

Wods em(}f\gem s Sigmatore (REQUIRED)

(CONTINUED)
Pagelof2

H11009:22035



ps/@2/2011  13:49 3052281 448

LAZARUS - PacE ®
. uwviy PODIUN#Z Aoz
H116669226 35
ARTICLE 1V- Miannper(s) or Magaging Member(s);
The name and address of each Mamager or Managing Member is as follows
Jigle: Name apd Addresy;
"MGR" = Manager
"MGEM" = Managing Member
(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of fiting: - (OPTIONAL)
(If an effoctive date Is Heted, the date must be specific and caunet be soore than five business days prior
to or 90 days after the date of filing.)
i T 1 9
- S
REQUIRED SIGNATURE: R R
T 27
-l o5
T
Signature o orized roprexeptative of 2 member. d g
. o
sccordance with section 608.408(¢3), Florda Striutes, the exncution § s
of s document canstinrtes an affinnation vader the penafties of perjury Q g
that the fects stated bergn aw e, g
'n oo
Cﬂ@ma A \y _ o C
Typed or printed neme of signes i
Fill

of Registered Ageot
§ 30.00 Cextified Copy (Qptianal)
$ 500 Certificate of Statns (Optionel)

3123.00 Futing Fes for Articles of Drgavixarion and Deslgnation
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