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ARTICLE 1 - Name,

ARTIQLESOF ORGANIZATION FOR FLORIDA LIMEFED LIABILITY COMPANY
The name of th: Limited Liability Company is

Pierce Media LLC

{Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principai Office Address: 137 Daral Circle

Mailing Address: 137 Doral Circle
"Maples, FL 34113 -
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ARTICLE 111 - Repistered Apent, Repistered Office, & Registercd Agent's Signature; '.;.- i ,_‘.
(The Limited Liability Company cannot serve as its own Registered Agent. You must designato an mdw!dual or )
another huginess entity with an active Florida registration.) y-ﬂ o
b
The pame tmd the Flovida street address of the registered sgent ace
AGENTS AND CORPORATIONS, INC
Nume

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida stroct address (P.O. Box NOT aceeptable)

NAPLES FL 34012
City Zip
Hirving heen vamed as registered agent and to uceept service of process for the above seened limited liabiliy compary ar
the place desigrated in this certificate, | horsby aceept the appoiniment a3 registered agent and agree to aet It this
cupacify. ! firther agree 1o comply with the provivions of ail statutes relating ro tha proper and complese performance

of my dtics. and § am familicr with and ucceps the obligations of my position as registered agent as provided for in
Chaprer 603, F.5..

Agents and Copporations, [

\
Agent's Signanire (Reguired)
John L. Williams, President

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Conmpany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manapet
AMBR - MGR Terry Pierce
137 Doral Cirole
Naples, FL. 34113

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(It an cffcctive date s listed, the date owst be specific sl cunnet be mors shan tfhve business days prior 10 of 90 &uys afler
the date of filing.)

ARTICLE V1; Other provigions, ifany.

W el
- -
REQUIRED SIGNATURE: Z_._ 7k p_,x__a_..ﬂ_.
v v 4

Signamure of a member or an autherized representative of a member.
{In accordance with section £05.0203 (1) (b), Flotida Stamies, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated hercin are truc.
T am awarc tha any false informaion submined in 2 docunent ta the Department of State
constitutes a third degree felony as provided forin 5.817.155. F.8.)

Terry Pietce_ |
Typed or printed name of cignee

$ 30.00 Certificd Copy (Optional)
§ 5.00 Cenificate of Stlus (Optipnal)
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