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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMMNS EP =G )y 2:07

ARTICLE I - Nama: 1 o [1E M,g TR
The'iame of the Lirnited Liability Company is: M, Pt “;éﬁ;
L] u
Fame Stream Media, LLC
(Musst end with the words "Limited Liability Company, *L.L.C,,” ot “LLC.")
ARTICLR W1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl ngg_ Address: ' Mailing Addrags::
¢fo Robest J. Caputo c/o Robert ). Caputo
9500 South Ocean Dyive Apt 1006 9500 South Ocgen Drive Apt 1006
Jenszen Beach, FL 34957 Jengen Beach, FL 14957

ARTICLE 111 - Registered Agent, Registeréd Office, & Registered Agent’s Signature:.
{The Limited Liability Companycannm sErve Bs its own Registered Agent. You must-designate an individual or
another business entity with an act{ve Florida registration.)

The name and the Flarida street address of the registéred ngent are:
‘Registered ‘Agents Legal Setvices, LLC

e
145 Office Plaza Drive, Suits A
Florida street address (P.0. Box NOT accepeable)
‘Tallshasses FL 32301
City State Zip

Having been nawmed ns registered ageni and o accept service af process for ihe above stated limired lkibility compainy af the

place designated in this certificaté; | htnby accepi the appoimiment as registered agent and agree to act 4 this capacity. .1
[further agree (o comply with the pravisions of all siatutes relating to the proper arid conplete performumce of niy duties; and |
am familiar with and accept the obligations of my position as registered agent as pmvlded  for in Chapter 605, F.S.,

Dilingo T

Registzrad Agent’ n Stgmum (REQUIRED)

{CONTIN UED_)'
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ARTICLEIV-
The neme and address of each person authorized w manage and control the 1.imited Liability Company:
"AMBR" = Authorived Member
"MGR" — Manager
AMBR Shawn P, Rogers
9500 South Ocean Drive Apt 1006
Jensen Beach, Fl. 14957
AMBR Robert J. Caputo

9500 South Ocean Drive Apt 1006
Jensen Beach. FL 34957

{Use attachment if necessary)
ARTICLEY: Effeaive date, if other than the date of filing: (OPTIONAL)
{11 an clective date is listed, the date must be specific and caroot e more than five business days prior to or 90 days after
the date of filing.}

Note: 1fthe date inserted in this block doeys not meei the applicabie statutory tiling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE YI: Other provisions. ifany.

REQUIRED SIGNATYRE: }K‘

Signatyfre of a member or an authorized representative of a member.

This documént is executed in gccordunce with section 605.0203 (1) (b). Floria Statues.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155,F.S.

Joseph Strauss

Typed or printed name of signee

Eilinz Fees:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifiad Copy (Optional)
$  5.00 Certificate of Status (Optional)
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