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H11000302680
ARTICLES OF ORGANIZATION

: FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

‘The name of the Limited Liability Company is: Abba Media Company LLC
ARTICLE I - Address

The mailing address and street address of the princlpal office of the Limilad Liabikity Company is:

in dd Mailing Address:
3701 Old Muiberry Road

3701 Oid Mulberry Road

Piant City, FL 33567

Plant Clty, FL 33567 .

ARTICLE NI - Registered Agent, Registered Office & Registered Agent's Signature

— ~3
2o 2
The name and Florida street address of the registersd agent are: r;f_ E'_;
b ™m —-
. 2 I
Robert Miichell Tiom =
Narne e ~ o ™
Me o= m
3102 Havendala Boulevard = G
[P0 Box gr Muil Drap Box NOT Avogplable) oy @
= o
Winter Haven, F[ 33881 o E
(City / Statc / Zip) >

Having been named as registered agent and fo accept service of process for the abave stated limited Hability company
ol the place designated in this certificate, [ hereby accepr the appointment as registered agent and ugree 1o act in this
capucily. I further aprec to comply with the provisions of all stetutes relating to the proper and compleie performance
of my dutles, and [ am familiar with and accepi the obligations of my position as registered agent us provided for in
Chupter 608, F.S.

s
ot
{

Repistered Agent’s Signature = Robert Mitchell
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ARTICLE IV - Manager(s) or Managing Member(s):

H11000302680
The name and address of each Manager or Managing Member is as follows:
Titie: Nameand Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM_

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signsture of a member or suthorized representative of u member.

{ In accordance with section 608.408(3), Florida Statutes, the exerution of this
docoment eonstitutes an affirmation under the penaltics of perjury that the facts
stated herein aretrue.}

Gina Mitchell
Typed or printed pame of signee
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