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COVER LETTER
TO;  Registration Section
Division of Corporations
SURJECT: Content Crentive, LLC
Name of Limlied Liability Company

The enclosed Anticles of Organization and fee(s) ars submitted for Gling.

Please roturn all correspandence conceming this matter 1o the following:

Randall R, Kammerdigner

Name of Person
Campaign Regryiter, LLC
Firm/Company
135 Professional Drive, Suite 104
Address
Ponte Vedra Beach, Florida 32082
City/State and Zip Cade

randvignex mamggqu'eﬁigena,me
niat] address: (to be used lor future ennual report notification)

For fusther information concerning this matter, please calk:

3 i at { 904 } 567-2000
Name of Person Area Code Daytime Telephone Number

Enctosed is & check for the following amount:
3 $125.00 Filing Fee  [X1$120,00 Fing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fes,

Certificate of Siatus Centified Copy Certificate of Status &
(edditional copy is enclosed) Certificd Copy
{additionat copy is enclosed)
Mailing Addresy Strect/Coprier Address
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallehassee, FL 32314 : 2661 BExecutive Center Circle

Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY

ARTICLE 1 - Namne:
The name of the Limited Liability Company js;

LConiont Creative, LLC
(Must end with the words “Limited Liabllity Company, “L.L.C.." or “LLC™)

ARTICLE 1] - Address:
The mailing eddross and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Malling Addyess:
133 Professional Drive 133 Professional Drive
Suirg 304 Suite 104
Ponte Vedry Beach, FI 32082 Ponte Vedra Beach, FL 32082
‘;'v ~

ARTICLE [1I - Registered Agent, Registercd Ofice, & Registered Agent's Signature!
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdlvlduahar

snother business entity with an active Florida registration.}

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

C T Corporntion System
Name

1200 South Pine Jslend Road

Florida street address (P.O, Dox NOT acceptable)

08 W £z gy

Plantation FL. 33324
City Zip

Having been nomed as regisiered agent and io accopl service of process for the above siated limited Habitity company at
the place designased in this certlficate, ] hereby acoept the appaintment as registered agent and agree to act in this
capacity. { firther agree to coniply with the provitlons of ali statutas relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for In

Chapter 605, F.5..
C T Corporuti sl : Secretary
By W’% 2
Registered Agent's Signature (REQUIRED)
{CONTINUED)
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ARTICLE IV-
The name and address of each person authosized to manigo and control the Limited Lisbility Company:
Tiqe; Name and Addresy;
“AMBR" « Authorized Member
*MQOR* = Mamager
MGR ~anded R, Kammerdjener .
|35 Brofessional Drive, Sufte 104
Ponle Yedrn Rgach, FL 32062
{Use attachment If necessary)

ARTICLE V: Effective daie, i ather ¢un the date of fillogs _ .{OPTIONAL}
(If sn effective date by Listed, the date most be speeific and cannat be more than five business duys prior 1o or 90 days after
the date of flling.)

ARTICLE VI Other provislons, If any.

BEDJMSIG!%%- :

Signaturs of s menber or ap authorized representstive of s member,
{Tn 2ocordance with section 605,0203 (1) (b), Fiorida Statutes, the cxscutlon of this document
constifutes an affirmation uader the penalties of perjury that the facts stated herein are true,
T am aware that any fialse Information sutmilted in 2 document 10 the Depastment of Stats
consiitutes o third degres felony as provided for in 5.817,135,F.8.)

TERE

F
Typed or printed nsme of signee

Flllug Feen;
$128.00 Fillng Fee for Artieles of Organization and Desigustion of Registered Agent
3§ 30.00 CereiBed Copy (Optional)

§ 5.0 Certifleate of Status (Optional)
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