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ARTICLES OF ORGANIZATION FOR ﬁDRFDA LIVIITED LIABH ITY COMPANY

ARTICLE | - Name:
"% The name of the Limited Liabilty Company is:

JCP MEDIA LLE
{Must end wiih the words “Limited Liability Company. “L.L.C.,” ov “LLC.™)

ARTICLE II - Address:
The mailing addresy and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address;
10018 Myrtle Ave #7 001 S, Myrite Ave # 7
Cloarwater, FL 33756 _ Clearwater, FL. 33756

ARTI(?L.E 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Flarlda street address of the registered agent are:

W. Bradley Munene_

Name

239 B. Virginia Street
Florida swreat address (P.O. Box NOT scceptable)

City Zip

Having been named as registered agent and to accept service of process for the above stated limired liability company at
the plice designated in this certificate, | hereby accept the appolntment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions af all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accep! the obligations of my position as regisiered agent as provided for in
Chapter 605, F.5.
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limited Liability Company:

Tifle: Name and Address:

"AMBR" & Authorized Member

"MGR" = Manager

AMBR = John G, Prebich
07 - 2

407 - 20th Street So.
Brigantine, NJ 08203

AMBR Carol A, Prebich
447 - 29th Street So.

AHrigantine, NJ 08203

(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If au effective date {5 listed, the date must be 1pecific and cannot be more than five husiness days prior to or 30 days after
the date of fHling.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

~ pd
Signature of 4 member or an authorized representstive of 4 member, —
(In accordance with section 605.0203 (1) (b), Florida Statutes, the executlon of this dogiment -
constitites an affirmation under the penaities of perjury that the facts staied hertin ar¢ true.  ~7
1 am aware that any false information submitted in a document to the Department of Stm &

oonstitutes a third degree felony as provided for in 4.817.155, F.§.) e
R. W. Worthington, Jr., Authorized Person R
Typed or printed name of signee .- N
Filing Fees: o :' -
5125.00 Fiting Fee for Articles of Organization and Designation of Reglsterod Agent " = ¥
5 30.00 Certified Copy (Optional) yon =
$ 500 Certificate of Status (Optional) ot
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