{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]pPckur  [Jwar [] maiL

(éusiness Entity Name)

(Document Number)

Certified Copies \/

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN TR

500277207595

AB--01008--003  #+180. 00

;:(-_(a g
it —_
F"'(‘". [
= 8 -r
o=
-
(c-ﬂ-t‘ o f
T8 o T
L =
S
l'-i?.:n-nl-‘ < e
S M2
e (V)
0cT 19 2015

+*+ mONARN




COVER LETTER

TO: Registration Section
Division of Corporations

DIGITAL MARKETING MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DAVID J. YOUNGBLOOD

Name of Person

DIGITAL MARKETING MANAGEMENT, LLC

Firm/Company
6310 PENDRAGON PLACE
Address
JACKSONVILLE, FL. 32258
City/State and Zip Code

david.youngblood@comcast.net

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

For further information concerning this matter, please call:

JASON PAGE 904 239-2109
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$I25.00 Filing Fee I:]S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 29, 2015

DAVID J. YOUNGBLOOD
6310 PENDRAGON PLACE
JACKSONVILLE, FL 32258

SUBJECT: DIGITAL MARKETING MANAGEMENTM, LLC.
Ref. Number: W15000064795

We have received your document for DIGITAL MARKETING MANAGEMENTM,
LLC. and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in youf document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. :

The document number of the name conflict is L14000144744.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Teresa Brown
Regulatory Specialist |l Letter Number: 615A00020566

www.sunbiz.org
Thiricinn nf Ooarnaratinne - PO ROY £297 MTallabhaceea Flamida 929214
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DIGITAL MEDIA MARKETING, L. - ; —
- (Must ed with the words “Limited Linhifity Company, “L.L.C," or “LLE") ‘_ f? - c:y%)
. . e
G- o
ARTICLE 11 - Address: . . L . i E 7V ﬁ
The mailing address and stroot address of the principal afficpafthe Limited Linhility Campany 1s: i i I
Principal Oifics Address: Mailing Addl'ﬂ:
$310 Pepdragon Place 6310 Pendragon Place
Jacksonyillo, FL 32258 Jacksonville, FL. 32258

ARTICLE II[ - Rogistered Ageut, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate un individual or
another business entity with an active Florids registration.)

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

Notalie ;E)gsgc.
N

ame
737 BAST CUMBERLAND COURT
Florida strest address (P.O. Box NOT acceptable)
JACKSONVILLE FLORIDA 32259
City State Zip

Having begn named as registered agent and to acvept service of process Jor the above stated limited flability compeny af the
piace designaled ln this certificate, I hureby accept the uppoinoment as regisiered agent and agres o act in this capacity. |
Jurther agree 10 comply with the provisions of all siatutes relating to the propey and compleie performance of my duties, and I
am familiar with and accept the obligations of my position us registered agent as provided for in Chapisr 605, F.S..

N o

Registered Agent’s Signature (REQUIRED)

(CONTINUVED)
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(Use attachment if necessary)

i i i . fOPTIONAL)
1CLE V; Effective date, if other than the dute of filing { :
&R; elfective date ix fisted, the dute must be specific and caanot be more thas five business days prior to or 90 days alter
the date of filing.)

Note; If the dute inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s vilective date on the Department of Stats’s records.

ARTICLE VI: Other provigions, if any,

Ll

o oF ay/avutbori: o repreuentuvn of # member.
dcogfdance with section 605.0203 ({) {b), Florida Statutes.

ration submitted in a document 1o the Department of State
hy'as provided for in 3.817.155, F.8,

DAVID J, YOUNGBLOOD
Typed or printed nume of signee

$125.00 Filing Feo for Artictes of Organization sud Designation of Registered Agent
§ 30,04 Certified Copy (Optional)
§ 5.00 Certificute of Status (Optional)
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