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ELACKSTOME LEGAL SUPPLIE

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITER JABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COMTENT MJAML ., LLC

Must cnd with the words “Limited 1.p$b1hly Company. *LL.C..,” ar "LLC.™)

ARTICLE 11 - Address:
The mailing uddreys and street address of the principal office of the Limited Liability Company is:

Prhmpal Office Address: Maiking Address:

12530 NE YT Q,\ICMUE |g55 NE& ym A;)gﬂgg
CDAAMY L FLOBIDD 2L} “M/apal_, ELoXibA 33 ]

».-..J

ARTICLE IIi - Registered Agent, Registered Office, & Reglitered Agent’s Signatare: Mo e
{The Limited Linbility Compaay cannol serve as jits own Registered Agent. You must designate an mdmdu{fl.ur T O
another businsss entity with an active Florida registrution,) - .‘2%'
Pl )
The name and the Florida sireet address of the registered agent are: —
A
CPRAIG LEDEEMANN
Name =
12620 AlE YT suebug ree
Florida street address (P.O. Box NOT acceptable) —
s
] M} By Y6
City Zip

Heving been named as reglsered agent and (o aceept service of process jor the abuve xated limited fiabifity comparny at
ihe place designated in this certificate, 1 heraby accept the appointment as roglsiered ugent med agree 10 act in this
capacity. | firther agree to comply with the provisions of ull statwtes relating 1o 1he propar and complere performance
of my duties, and | am fomiliur with and accept the obligutions of my position as registsred agem as pravided for in
Chagter 805, F.8..

cgmered};m’s Signature (REQUIR.I:.D)
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ARTICLE 1V-
The name and address of each person authorized to manage und conivol the Limited Liability Company:
Title; Name and Addresy;
"AMBR" = Autharized Member
"MGR" = Mapayer
_uM_ELMgg CRYG LeDepmAnn —
__LHE\Q_GZ__'-JILA "'iiéﬁ
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(Use attachment if necesaary) N - T
E.'?: ! e ‘}*h-ran"“
ARTICLE V: Effective date, if other thun the date of filing: o~

-(OPTIONAL). =35
(If aa effective date is ligted, the date st be specific and cannot be mwerc than five business days prior ta o 90 days aftnr
the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

T

Signnhlé’cﬁ"a me or an nuthomed reprmenmtnrc of 2 momber. -
(In uccordance with sectiol

0203 (1) (b), Florida Slstules, the execution of this document
constitates an sffirmatio under the penaltics of perjury that (be facts stated hereln are true.

1 zm aware that any false information submlitted in a dacument to the Department of State
constinutes v {hird degree felony as provided for in 5.817.)55, F.8.)

CRBIG LeDepmaNi

Typed or printed nare of vignoe

Filing Fees;

$125.00 Fnlmg Fee for Articles of Organization and Designation of Reglsteced Agcnt
$ 30.00 Certified Copy (Optienal)

§ 5.00 Certificate of Status {Optional)
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