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ARTICCESGF ORCGANIZATION FOR FLORIDA LIMTIFD LINBIITY COMPANY
-

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

Jor ULLC

Guidelines Media LLC
(Must contain the words “Limited Liability Company, “L.L.C

Mailing Address:

ARTICLE Il - Address:
The mniling address and sireet address of the principal office of the Limiwed Liability Compuny is

Priacipa] Office Address:
363 Tamimni Trail 363 Tamiami Trail
Suile 3 Suite 5
Part Charlotte, FL 33953

Parl Charloite, FL 33653
ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature
(The Lismited Liabitity Company camnoi serve as ils own Regisiered Agemt. You nmust designate an individual or

aother business entity with an aciive Florida registration.)

The name and the Florida sweel address of the regisrered agent are

Jason L Withers
Name

563 Tamizimi Trail, Suite §
Florida sireer address (P.O. Box NOT acceptable)

Port Charlotie Flarida 33955
City State Zip

Having been nomed as registered agent and 10 accepi service af process for the above staced limited liability company ot the
place designated in this cortificate. [ hereby accepl the appoiniment as registered agent and agree (o acf in this capacity. {

i e this cerificate.
Suirther agree 10 comple with the provisinns of all stanes reloting 1o the proper ond complete perfornrance of nry duties, and {
om fomiliar with and accep! the ubligations afmvpn:r'lion as registered ogent as provided for in Chapier 505, .S

N2V

cgls!cn:d Agent’s Signature (REQUIRED)

(CORTINUED)

-l

85:9 WY ¢z nr 4y
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ARTICLE 1V-
The name and address of cach person authorized to nmanage and control the Limited Liability Company:

-I“IIIE-
“AMBR" = Aulhorized Momber
"MGR" = Manager
AMBR Jazon L Withers
563 Tamtami Trail, Suile §
Port Charlene, FL 33953

Nume aod Addross:

AMBR Jeremy Daniel Lee

$63 Tamiami Trail_ Suile 3
Port Charlotic, FL 13933

(Use auachiment if necessary)

ARTICLE V: Effecuve date, if other tan the date of filing; (OPTIONAL)

(If an effective darte is listed, the date must be spectfic and cannot be more than live business days prior to or 90 days after
the date of Gling.)

Note: [f the date insected in this block does not meel the applicable sialutory [iling requireinents, this date will not be lisied as
the docyment’s effecrive dare on the Depariment of Slale’s recoras.

ARTICLFE VL Qther prowisions, if any.

REGQUIRED SIGNATURE:

N2 P

Signature ol a merhher ar an authorized representative of a memher.
This documeni is exccwted in accordance with secrien 6035.0203 (1) (b}, Florida Siaiues.
1 am aware 1hat any false inforntion subimitied in 3 docwment to the Depanunent of State
conslitutcs & third degree fclony as provided forins.817,155, F.5.

Jason L Withers

Typed or printed naine of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional) '
S  5.00 Certificate of Status (Optional)



