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ARTICLES QF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

§JP Media Communications, LLG
{Must end with the words *Limited Liability Cespany, *L.L.C." ar *LTC ™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address:

Mailng Address:
118 Seagrape Drive, #202

118 Seagrape Drivae, ¥202
Jupller, FL 33458 Jupiter, FL 33458

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{Ite Limijted Lighiiity Company canoat gerve as fy own Regldterad Agonl You must Gesigriane w tndividual of another
busipess entity with an sctive Florida regiciration )

The nume and the Florida street address of the reglstered agent are:

53
R
g-‘, [
Susan Pollack @ en
Nare N ST
~ :1»21;
fon ]
118 Seagraps Drive, #202 = D%
Plorida sreet sdihess (P.O- Box NOT sooeptable) o -%‘; :
Juplter, . 33458 o o
City, State, and Zip < %

Having been named as registered agent and i accep! service of process for the above stated limited
Habllity company at the place designated in this certificare, 1 hereby accept the appommant as

regisiered agent and agree to act In this capacity 1 further agree to comply with the provisions of
all starutes relating to the proper and complete perfornance of my duties, and I am familiar with _
and aecept the obligations of my position us regisiered ugemt us provided for in Chagpter 608, F § ?
. f'.j M /) i 1
AL M// .ﬁf"% = :

Régistersd Agent's s;{;namrc (REQUIRED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: .. Name snd Address:
"MGR" = Manager
“MGRM" = Managing Member
MGR Susan Pollack
113 Ssagrape Drive
Jupitar, FL 33458

(Use attachment if necessary)

ARTICLR V; Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective dafe Is listed, the date must be specilic and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In secoydance with section 608 408(3), Florida Statutes, the sxecution of this document
constitutes an alfiimation under the penalties of perjiry that the fucts stated heretn me trus,
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,’:’, *‘Z' o
I am aware that any (alas information submitied in z document fo the Department of State 2z
constitutes & thivd degree felony us provided forin s.817 135, F.8) -
™~
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Busan Poliack

Typed or printed name of signee
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