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From Lindsay Swetavage 1.941.625.1526 Tue May 9 13:53:32 2017 MDT Page 2 of 3

ARTICLES OF ORGANZATIONFORFLORIDA LIMIVED LW HLITYCOMPANY

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

ROI Media LLC

{Must contain the words “'Limited Liability Company, “L.L.C..," or “LLC."™)

ARTICLE IT - Address:
‘The mailing address and sireet nddress of the principul office of the Limited Linbilily Company is:

Ecincipal Office Addrgss: gilin

4550 Monpgite Rd . 4550 Moogite Rd

North Pon, F1. 34287 North Porn, FL 34287

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Repistered Agent. You must designale an individual or
another business entity with an aclive Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Adam Baroloua

Name

4550 Mongile Rd
Florida sireet address (P.O. Box NOT acceplable)

North Porl FL 34287
City State Zip

17 MAY -9 PHI2: {6
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Heving been named as regisiered agent and 10 accepl service of pracess for the above staled tinited lability comparny af the

ploce designaied in this certificate, | hereby accept the uppointment as regisrered agent and agree 1o act in this capaciry. |

Surther agree io comply with the provisions of all stanatas refating ro the proper and complete performance of my duties, and |

am familiar with and accepr the obligations of my pasiiion ax registered agenr ax provided for in Chapter 605, F.5.

/}’%"ﬁ"‘j

Regisicred Kgent’s Signature (REQUIRED)

(CONTINUED)
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From Lindsay Swetavage 1.941.625,1526 Tue May 9 13:53:32 2017 MDT Page 3 of 3
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17°MAY -9
ARTICLE IV- PH 12: 16
The name and address of each person authorized 10 manage and control the Limited Linbi}itg} gm;,ﬂé‘ q OF 5 i re
¥ L AL
Title: ' Mame a0d Address: LANASSEE, FLORIDA
"AMBR"” = Aulhorized Member
"MGR" = Manager
AMBR Adam Bartolena
4550 Mongite Rd
Narth Port, FL 34287

AMBR Danette Bortolotn
4550 Mongite Rd
Norh Pon, FL 34287

{Use anachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL}

(If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.) .

Nofe: [T the dae inseried in this block does not meer the applicable statutory filing requirements, this dale will nor be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions. if any.
Aoy aod all lawful business

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Stalutes.
1 am aware that any false information submiited in a document 10 the Department of Siate
constilutes a thind degree felony as provided for ins.817.155, F.S.

Adam Banolotia
Typed or printed name of signee

Elling Feey:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Dplicnal)
$ 5.00 Certificate of Status (Optional}




