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DEC/11/2015/FR102:13 PM FAX No, P. 102

ARTICTES OF ORGANIZATION FOR FLORIDA LTIVITED LIARNITY COMPANY

ARTICIE . Name:
The name ¢f the Limited Liability Company is:

MEDIA COMMUNICATIONS LEC
(Must end with the words "Limited Liability Company, "L.L.C.," ar “"LLC."™)

ARTICLE XY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Lailine Ad
5328 XENLA STREET 9328 XENIA STREET
NEW PORT RICHEY. FL 34668 NEW PORT RICHEY. FL 34468

ARTICLE I - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
(The Licitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with en active Florids registration.)

Tke name and the Florida srrast addreas of the registered ageat are:

JORGE ALBERTO CASTELLON

Name

9328 XENIA STREET
Florida street address (P.O. Box NOT accepteble)

NEW PORTRICHEY  FL 34668
City Statc Zip

Having been named as registered agent and t accep! service of process for the above stated limitad liability company at the
place designated in this certificate, [ hereby accept the appointmenz as regisiered agent and agree to act in this capacity. {
Jfirther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duries, ard [
am famihar with and accep: the obligations of ny position as registered agent as provided for in Chapter 603, F.5..
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\ Fugieared Ageot’s Siznermes (REQUIRED)
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DEC/11/2015/FR1 02:13 PM FAX No. P. 003

ARTICLETVY-
The name and address of each person authorized 1o manage and contol the Limited Liability Company:

Title: Name and Address:
"ANMBR" = Authorized Mémber

"MGR" = Manager

MGR JORGE ALBERTO CASTELLON
9328 XENIA STREET
NEW PORT RICHEY, FL 34668

(Use attachment if necessary}
ARTICLE V: Effective date, if other than the dats of filmg: . (OPTIONAL)
(If an effective dute is ligted, the date smst be specific and ennvot be more than five business dnys pricr to or 90 days nfter
the date of filing.)

Note: If the date mnserted in this block does not meet the applicable satutory filing requirements, this date will not be I{sted as
the document’s effzctive date on the Depanment of State’s récords.

ARTICLYE VI: Other provisions, if any.

]

- REQIIRED SIGNALURE-

fodetere of & mamber af 20 2uthorizod represantative f 2 meroh i

This docwmnant is ancoatsd o ancecdaves with steron §05.0205 (1) (b), Florida Statmtes,
T am avsard that ny filwe infomwtion sphoudted in a docwoent to the Dapariment of Sate
corstimites a thind 32gvaa feleny as providad for ins.417.155, E.S,

JORGE ALBERTO CASTELLON
Typed or prioted name of signes

inc . e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent on
$ 30.00 Certified Copy (Optienal) o)
$ 5.00 Certificate of Status (Qptional) :__:‘
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