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2/11/72014 11:16:20 From: To: 8506176383 -, L

COVER LETTER

TO:  Regirtration Section
Division of Corpovations

SUBJECT: Lgissez - Faire Media Group, LLC,
Name of Limited Llabllity Company

The entiosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence conceming this maticr to the following:

M k Pilpri

Name of Person
Lajsser - Fajre Media Group, LLC

Firm/Company
5 Blvd., Suile 303

Addrexs
Noples, PT 34110
City/Stato and Zip Code

' i

: (1o b6 used Jor futuio annual report nollficationy

For further informatlon conceming this matier, please call;

JMichac] Brock Pilgrim m(239 ) 227-9537
Nama of Person Areg Codo Daytime Telophone Number

Enclosed is a check for the fnllowing amount:

$125.00 Flling Pee  [J$130.00 Fiting Fec &  [15153.00 Piling Feo & L1$160.00 Piling Fec,

Centlilcate of Status Cerlificd Copy Certlificate of Status &
{additional copy is enclosed) Centtficd Copy
(additionz] copy Is enclosed)
- ..-n!ll!lnz-! !d!!!! . . . . N . .- . . ,SIE!!muﬂ!r ﬂddm . . b -
Registratlon Section Registration Scction
Division of Corporatlons Division of Carporstions
P.O, Box §327 Clificn Building
Tallahassee, FL 32314 2661 Executivo Center Clrcle
Tallahasses, PL 32301

FL#E » 0300720 14 Walkns Kkwer Ontine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Iiability Company is:

Laissez - Faire Modia Oroup, LIC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.M)
ARTICLE Il - Address;
The mailing address and street address of the principal offics of the Limited Liabillty Company s:
Prineina) Offico Addrass: Malting Addrers:
5633 Strand Blvd,, Suite 303
MNuplos, FL, 34110 Noples, FL 34110

ARTICLE III - Registered Agent, Reghstered Office, & Registered Agent’s Signature:

{The Limited Linhll!ty Company cannot gesrve as ils own Registered Agent. You must designate an Individual or

another business entity with an active Florida registration.) o
o

The name and the Florida stecct address of the ropistered agont are: -l

CTComomtion Syatem 3
Name

id i

L
24

s

1200 i
Florida street eddress (P.O. Box NQT acceptablc)

Plantation FL 3329 -
City Zip R

L D
Having becn named as registered agens and to acceps service of process jor the above stated lmited Kabifily comparny at
the place designated in this cert{ficate, I horeby accepitihe appointment ax registered agent and agres (o act in thiy
oqpaciiy 1 further agree 1o comply with the provivions of all stanutes relating to the proper and complete
of my durles, and I am famiflag with and accept the obligations qé’ ‘my pasilion as repistered agent as provided for in
Chapler 605K 8.

@

cT ton §
By:

Registered Agent’s Signaturs (REQUIRED)

Madanna-Quddihy. - .
(CONTINUED)  gpprig) Agsistant Secretory

FLO3T . 0204201 ¢ Wik Xiawer Onkirs
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ARTICLE IV-
‘The name and address of each person suthorizad to mansge and control the Limitod Liability Company:

Title: Name and Address;
"AMBR" = Autharlzed Member

*MQR" = Manager

MGR Michag] Brock Pjlgeim

[
NMaples, FL 34110

3

MOR
303

Naplos, FL 34110

AMGR ce
3633 Strand Blvd,, Sulte 303
Neples, FL34110

{Uso attachment if neceasary)
ARTICLE V: Effective dale, if other than the date of ling: , {OPTIONAL)

(1f an effertive data is listed, the date must be speclfic and cannat be more tham five business days prior to or 90 dnys after

the date of flling.)

ARTICLE VI: Othor provistons, ifany. _ C o
r.‘- Hibd

REQUIRED BIGNATYRE: Y _ ﬁ”ﬁ S
Slynlluru ofn momlm' nrm aulanrlzul m%}' of m.member,

" (in accordance with section 6035,0203 (1) (b), Florida Statutes, the cxooution of this document
constitutes an affirmation under the penattics of perjury that the faots siated hersin are true, Nl

I am aware that any (else information submitted [n & document to the Department of Stale Wl

canstitules a third degree felony as provided for in 3.817.155, F.8.) ‘o

Typed or printed name of signee
Hin

Filing Peesy
$125,00 Flling Feo for Articles of Organkzation and Deslgnation of Reglstered Agont

$ 30.00 Cortified Copy (Optional)
§$ 5.00 Certificnte of Status (Optlonnl)"
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