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(850) 245-6051.

£

COVER LETYER

TO: Registration Section
Division of Corporations

SUBJECT: e Publishing, LLC.,

Name of Limited Liability Com! m

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

Please return all cocrespoadence concerning this matter (o the following:

fl)x.de) Prake

Mame oy Bepsoy

j)m} @KL’EUJ?U&DM:] L_./,, C.

Firm/C

ods_Dr. # 375

Address

_COrlando, Foricla. 32%//..

City/State and Zip Code

_db11952 5 Bn.@pace. ..

0 Bt Used tor julule wital h.; ort notifieation)

For further information concerning this matler, piease cali;

—Daye Prake i 40F ) G52-2000p
Name of Person Area Code & Daytime: Telephone Number

Enclosed is a check for the foliowing ameunt:

ﬁ$l25.00 Filing Fee  LIS130.02 Filing Nea & TIS155.0C Fi mg Fee & (3 $160.60 Filing Fee,
Certificate of Status Certifiod Cop Certificate of Status &
(additional capy is anlo-ﬂ : Certitied Copy

(additional copy is enclosed)

Mailing Address Sirect/Courier Address
Fegivahon Senion oz ration Section
Division of Corporatlons Division of Corporations
DO, Boy L3707 uﬁu | umld wg
Tallahasse:, FIL 22314 AT Twscative Center Cirole

-
'-4.

+ FL3250]



ARTICLES OF ORGANIZATION FOR FLURIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is: %TE
/3

—Daye Brake Foblishivg., LLC..
(Moot and with the words “Linwed Lis Vi I P PR G|

ARTICLE 1i - Address:
The maiiing address and street address of the principal office of the imited Liability Company is:

Prineipal Office Address: Mailing Address:

j@% vess . aods Dr 375 48’82_78’ Cypress. wbmals Dy,

S C 7441 B Orlavde, Fevidla. 3281

ARTICLE 1II - Registered Agent. Registerad Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or another
business ety wiip an weove Farida registration,)

The name and the Florida street address of the repfsternd agent are:

M “Name o .

4825 d)( J’&SS-.--M.)OMJ_DP #2235

orida street address 2. 0), on WG aczeptable)

_________ rlanddo,.....Fl.. 528”//

i, dae o

Having been named s registered agent aird 10 doecejst seivice of process for the above stated limited
tiability compuny at 'he ploce desigrated i this covrifieate, Thereby cccep! the appointment as
registered agent and agree to aci in this capecity, J jurier agree 10 comply with the provisions of
all statutes relating ‘o the propey ond comnlete perion s 3Chn ditize, and 1 am familiar with
and accept the obligations of my position as resistered ugent as provided for in Chapter 608, F.S..

{(CON$ENLL L)

Tag b2



ARTICLE TV- Manager(s) or Mauzaging Moo 453
‘The name and address of cach Manager or Manncing NMamber 14 25 follows:

Title: Name and Address:
« "MGR" = Manager
"MGRM" = Maringing Member

_MGr c Bmt@
ress_.a)awds_zzLS?S
OFIam j_F_L__._‘SZR’lL_.,__

_Mer -.Johnny Garner IL
Az _eypress . wlonds Dr. #3475
“Ontard, FL St

(Use attachment it necessan

ARTICLE V: Effective date, if other than the date o [1'.1i:. O/ /[ / [3 _ (OPTIONAL)

(If an effective date is lisied, the date must ke speeilic and eanast be nore than five business days

rior to or 90 days alfter the Jate of Gling
P ) g

REQUIRED SIGNATI/RE:

Signatiure of 2 vdfanber oran il rized | reny sgeitative of & member.

(In accordance with section 608.403( ), i, ida o iuu e 'l e umun ul this document
constituies an affirmation undvr e poredles w0y dhao v @ staied herein are true,
I am aware that any salce inforauinl stof oe o ih s a uamurlut?c Depusunent of State

seint e Lt degee felony g prn et by T S5 TS

___.:Dm[e,j 'Bmke,,_____

I3

;Pfu [T S d e o :vﬂ

£125.00 Filing Feo for Acticles of Oeparirving - 0”90 7 atin-
ov .1ew;'.. il Agan
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