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HISDOL 295632

ARTICLE - Name:
The ngme af the Limited Linbility Campany is:

ARTICLES OF ORGANIZATION FOR FLORTDA LEVITIED LIABILITY COMPANY

Publishing. LLC
{Must end with the words “Limiled Liability Corpany, “L.L.C." o “LLC.™)

ARTICLE U - Address:
The meiling uddress and stroct address of the principal office of'the Limited Liubility Compnny is:

Piincinal Oifice Address: Muiling Address:
8306 Mills Drive #2468 8306 Mills Drive #246
Minmi, Fjorida 33E83 tami, Florids 33383

ARTICLE ITI - Regivtared Apent, Reglsterad Qffice, & Regivterad Agent's Sipontare:
(The Limited Liability Company cannot seive as Its own Registered Agent. You rmust designae an Individual or
another business entity with an sctive Florlda reglsteation,)

The name and the Florida sirest addiess of the registered agen: are:

Howard L. Kukgr

Name

9200 South Dudoland Blvd. Spjte §¢8
Florida street address (P.O. Box NOT scoeptuble}

Miami __Floridu 33156
City Stavy Zig

Having been namwed a5 regisiered agent and fa aocept service of process for the above srated limlied licbility company af the
Pplace designnted in 1his certificate, 1 herely accept the appoimment as registered agons and agree to aci in this capecity. |
Jurther agree (0 coniply witk the provisions of all stupnias relating 1o e proper and counplets performance of my dudies, end !
ain famitiar with and accep! the obligations of my postifan us registered agent o provided for in Chagrer 603, F.S.,

lL_;;._,és L

Repistercd Apent's Signature (REQUIRED)
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ARTICLE IV- .
The same and addeess of oach person suthorized W manage and ceatro) the Limiled Ltab‘il[ty Compeny:

Xitls: Nameang Addrows:
"AMBRY = Authorized Momber

“MGR" = Manaper
MGR

Elist Juckeon

(Use attachment if nacessary}

ARTICLE V: Eftecrive dote, if other than the date of dling: . (QPTIONAL)
{Hf an effcctive date is listed, che date must be speeiic and cannat bo more than five business days prior to or 90 duys after
the date of filing.)

Note; Ifthe dule inscrted in chis black doos nat meet the appliceble statutory filing requirements, this date will not be fisted 25
the document's effective dete on the Depariment of Siale's records,

ARTICLE VI: Quher provisions, i any.

BEQUIRERD SIGNATURE: (j@‘

Signature of a member or an authorized represeatative of 8 member,
This document is executed 10 kecordonce with syction 605,0203 (1} (b), Florida Statutes.
{ am aware that any false informution subinitted in a dooument to the Department of State
congtitutes a third degeen felony 2 provided for in 5.817,135, F.8.

Vergnicy Delmonte
Typed or printed name of signes

T T Gy

§128.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
§ 30.00 Certified Copy {Optionnl)

5 5,00 Certificate of Status (Qptional)
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