51434

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice l!Jse Only

HARIRIICIAVARRTE

200263657992

e e Y ik v
Pantt 0 | 0N Pl e Wn Y e

EL
]

U 0535 1401022015 #+

L {:’:x_:‘.'!_if__}"ﬁii\ i')t.i‘l 1 G 2&%

£c 71 Hd - €- 435 W

SENIE




- | - COVER LETTER .

TO: ' Registration Section
Division of Corporations

Quiet Storm Media LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Marc Telusma \

¥ PC’S‘??‘\‘O\L |
Cen

Firm/Company b) o “ P Lq_ay'

3565 W. Atlantic Blvd Apt 301 cdd ~ ,
Address l/] CO M(PCJ\ (j S

Florida 33069 EIN ta taig

City/State and Zip Code

Name of Person

Co
gstmedia1@gmail.com eﬁs S—‘—ra‘ft\\)r\

E-mail address: (to be used for future annual report notification)

-_-l—\’\‘-’\r\h_\ﬂ Ol
a~&l

For further information concerning this matter, please call;

Marc Telusma 786 973-1104
at ) C c[)
Name of Person Area Code Daytime Telephone Number 1O %(QM
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 -
2661 Executive Center Circle Tallahassee, Florida 32314 L‘{ ? l’ LD [0 D— \’} 9
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

){MS Filing Fee 0 830 Filing Fee & Gl $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2E062 (2/14)



o FILED
- STATEMENT OF CORRECTION 0: 53
SR FOR gy SEp -3 PR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY .. i

R L e '
Lol

Pursuant to section 605.0209, F.S., this document is being submitted to correct a pré;fi;t)hs'lj(: fﬁlé'& documem

FIRST: The name of the limited liability company is: Quiet Storm Media LLC

SECOND:  The Florida Document number of the limited liability company is: {—! <000 13/939

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

A manager was not listed in the manager portion during filing

Marc Telusma, MGR

OR

H Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR
i [l Theelec Ssi ecord was defective.
| - - X Aug 29th, 2014
} Signatureﬁf Authgrized Representative Date
|
‘ Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2IE062 (2/14)



: . 17ati L14000131939
Electronic Articles of Organization FILED 8:00 AM

For 8
Florida Limited Liability Company  Su9USf 43,2014

tburch
Article 1
The name of the Limited Liability Company is:

QUIET STORM MEDIA LLC

Article 1
The street address of the principal office of the Limited Liability Company 1s:

gg?S W. ATLANTIC BLVD
POMPANO BEACH, FL. US 33069

The mailing address of the Limited Liability Company is:

gg?s W. ATLANTIC BLVD
POMPANO BEACH, FL. US 33069

Article 111
Other provisions, if any:

QUIET STORM MEDIA'S MISSION IS TO PROVIDE OUR CUSTOMERS
WITH HIGH QUALITY MARKETING ADVERTISING AND VARIOUS
SERVICES. WE WORK WITH OUR CLIENT'S TO MEET THEIR
OBJECTIVES BY PROVIDING STRONG MARKETING CONCEPTS AND
EXCELLING AT CUSTOMER SERV]

Article IV
The name and Florida street address of the registered agent 1s:

MARC TELUSMA
3865 W. ATLANTIC BLVD
1
POMPANO BEACH, FL. 33069

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and atEree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MARC TELUSMA



Article V L14000131939
The name and address of person(s) authorized to manage LLC: Ellg-glgta 2%? §0M1 4
Title: MGR Sec. Of State
CASSANDRE PIERRE tburch

3565 W. ATLANTIC BLVD
POMPANO BEACH, FL. 33069 US

Article VI
The effective date for this Limited Liability Company shall be:

08/21/2014

Signature of member or an authorized representative
Electronic Signature: MARC TELUSMA

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year lgereaﬁer to maintain "active” status.



