Lty o000/8680:-

Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To: — —
Division of Corporations r?"% +-
Fax Number : (850)617-6383 % M T
T @O s
From a; i
Account Name  : BELCEF, PARKER, JARCOBS, PLC. h= W ;
Account Number : 120080000060 m*
Phone : (308)673-1101 nR I
Fax Number : {305)673-5505 52 . U
o>
=Ral
**Enter the email address for this business entity to be used for fgure <
annual report mailings. Enter only one email address please, *+
Enail Addreas: ) Q uﬂ..
TLORIDA LIMITED LIABILITY CO.
ROSAL MEDIA, LLC
© w‘é Certificate of Status
= BE Certified Copy
0 5 59
ul L LE Page Count
> o ul Estimated Charge I $125.00
— ‘.‘ 4
TERE I/
1 itd
Q o )
wow 55
o W Wz
- =
-
/Electronic Filing Menu  Corporate Filing Menu Help A 1“\1‘

e aad

httns:/lefile.snnbiz.aro/serints/efilcovr.exe 232014



i A
.y

0210372014  13:51 BELOFF PA ‘ (FAX305 €73 5505 P.002/004

(((F114000026561 3)))

COYERLETTER
TQ:  Registration Section
Division of Corporutions
SBUBJECT: ®N8RAL MEDIA LLC
Name of Limited Linhility Contpany

The enclozed Articles of Organization and feels) are ubmitied for filing,

Pieage return all comespondencs concerning this matter to the following:

~opathac D _Reloff, Eaq.
Neme of Person
_Balaff Parkar Jlacohs, PLC
. Firm Company
16081 Michigan Ava, Sia 320
Addrega
Miami Besch, Florida 33138
City/Siate and Zip Code

g Em:ll 2ddrégs: (o bo uscd for future annual Teport notiication)

For further information conoerning this matter, plsase call:

at (308 } 8731101
Nueria of Parsan Area Coda Daytime Telephone Number

Bocloasd is a chock for the following amoynt;
[ $125.00 Fling Fee  [$130.00 Filing Pea &  {1$155.00 Piling Fee & [1$160.00 Filing Fes,

Certificats of Status Certiflad Copy Certifionts of Status &
(ndditional copy Is snclosed) Cartified Copy
. (additional copy s enalosed)
Maliling Address I :
Registration Section Rogistration Section
Division of Corparatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 BExeoutive Center Clrcle
Tallahasses, FL 32301

.

(((F114000026561 3)))
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILET Y QOMPANY

ARTICLE I - Name:
The name of tho Limited Lisbility Company is:

+

_..1
ROSAL MEDIA_LLG Ze 2
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC™) -
Sl
The malling address and street nddress of tho prinotpal office of the Limited Lisbility Company fs: ~ ¢227 !
ax w [
Erincipel Qffice Addyess: Mailing Addregs: Mgy om m
A
4686 Kennady Caunnway ABBAKannadyCaugewny T oo
Suite 608 ‘Bulle 60 s= ¢ O
NodhBay Villaga, Fla 33941, NMWEMMM_%M o

ARTICLE I - Registsred Agent, Registered Office, & Registered Agent's Slgnatere:

(The Limited Liabliity Company cannot s&rve as its own Registered Agent, You must deslgniste an fudividual or
another business entity with an active Florida regiatration.)

The name and the Florida sireet addrass of the registered agent are:

Baobad Baland

Name

J866 Kennady Causawny _Slts OF
Florida stroct addres (P.O. Box NQT acscptabls)

QNorh Bay Village FL 33141
City Zip

Having boon named ax regldered agent and to accept service of process for the above stoted limiied Rability company o
the place devignated in this cerificars, I hareby acospt the appointment as registered agent and agree to act in this
capactfy. I further agrea ia comply with the provisions of all statutes relating to the proper and complate parformeon
of my dutiay, wnd T am faelfiar with and acocgt ”CI"}‘ abl!ga;ioam af my position as registered agent as provided for In

apter 603, F.8.

W

Reglstorod Agent’s Sighature (REQUIRED)

(CONTINUED) _
Pugelafl

(((H14000026561 3)))
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ARTICLE Iv-
The namne and nddresn of each person authorized 10 manage snd control the Limited Lisbility Company:

Ity Name apd Addres:
"AMBR" = Auythorized Member
“MGR" = Manager
MR Raobar Saland
8688 Kannagy Ceugaway =
North Bay Village, Fla. 33141 =L =
o
MR ERANCISCA RO >n “ﬁ
JAB6E Kennedy Causaway ase = e
‘ Narih Bay Viliage, Fla, 33141 17 !
o :
ey
o
—— O
gz = OJ
P ;
>
{Use atschment if uecessary)

ARTICLE Vi Efiective date, if ather than the date of flling; . (QPTIONAL)
(If wn elfective date Iy listed, the date must be specific and cannof be mora than flve buxiness days prior to or 90 days after

the date of fiing,)
ARTICLE VE: Other pravisions, if any.

REQUIRED smnu%zgn\ J

Stguatnre of a memBer or an authorized representative of 2 member,
(In nooordance with section 605.0203 (1) (1), Florida Statutes, the exeoution of this document
oonstitutes an affirmation under the penaities of perjury that the facts sinted herein are true,
1 am sware thut any falss information submitted in 0 dooument to the Department of State

constitutes a thixi depree felomy as provided for in 817,155, P.8.)

Typed or printed name of sigues

Elllug Fecs:
$125.00 Filing Fee for Artictss of Organfzation and Dealgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5,00 Certficate of Status (Optioanl)

Pagel of 2



