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COYER LETTER

TO:  New Fling Section
Divizich of Corporstions
MEDIATICO, LIS
SUBJECT:
Name of Limited Linbility Company

The eaclosed Asficles of Orgarization and fxfs) are submitied for Gling,
Please cetun ;Iamondnaoe caeceming this merer 1o the folloaing:

JOHANNA GUERRA

Name of Person
MEDIATIOC, LLC .
FirsvCompaay
3901 SW L85 TERRACE
Address
ndm. FLORIDA 33029
Ciry/Suae end Zip Code
jobi aal.com
E-mail address: (10 be used for furure annoal renort notification)
For fiwther hfw:E:::onwnlng thiz marzer, piease call:
0 A GUERRA ; 954 ) 6096287
o
Name of Person Arca Code Daytime Telephone Number
Enclosed is @ for the following amouat:
DSI 25.0C Filing foe DSIS0.00 Filing Foe & %5500 Filinpg For & D $160.00 Fliing Foe,
Cenificate of Status Coertified Copy Certificate of Statig &
(additional copy 14 enclosed) Certified Copy

{sdditional copy is erivl ased)

ra/ca  399d

Mailips Addrees Stiget Address
New Filing Sectian NKew Filing Sacion
Division of Comporations Division of Corporarians
P.O. Box 6327 Cliftar. Building
Tollahzises, F1, 12314 2661 Executive Center Circle
Tallahoasee, FL 32305
25N Sx00 9696EETSRE 95:91
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ARTYTESOF ORGANIZATEON POR FLORMA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The neme of dio Limited Liability Compaeny is:

MEDIATEO, LIG
(Iyus contain the words “Limited Lishifity Compaay, “L.L.C.." or "LLC.")

ARTICLEN - Ad :
The maifing sddress and street adcress of the principal office of the Limited Liability Company is:

Mailing Addrees;

3905 SW 185 TERRACE
MIRAMAR, FLORIDA, 33029

ARTICLE I - T Agent, Regiatered Office, & Registored Agent's Sipnmture:
(The Limied Liability §ompany cannot serve us its own Regisgtered AgerL You must dasighale in individual or
another business ani h &n active Florida registration.)

The rame ond the Florifia sorees address of the registered agent are:

JOHANNA GUERRA
Nome

3903 SW 185 TERRACE -
Florida street address (P.0. Box NQT accaptable)

MIRAMAR FLORIDA 33029
City State Zip
Having bean nomed ac r agent and to accepy service of procast for the ahove stared limited Yabiilyy compe
) . . m m
plaze designated in this , I heredy accrpi the appommmens gs registeryd agent and agree (o act in this capziq,r. J
Jurther agree (2 comply Hih the provisigns of all statuies refating to the proper and compleie performanse of my duties, and |
am familiar with and accepr the odligations of my pagition as agen: as provided for in Chaprer 605, F.5.
Red s Signature (REQUIKED)
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ARTICLEIV-

Tho name [nd address of ¢ach person wthorized 10 manuge and caprod the Limited Lisbility Company:
"AMBR" 4 Authorized Memhber
“MGR" = Manaper
MGR - JOHANNA GUERRA
3905 SW i85 TERRACE

MIRAMAR, FLORIDA 33030

(Lise

ment [ nscessary)

ARTICLE ¥V: Effegtivs date, if other than ths dote of Aling:

. . (OPTIONAL)
{if ao cffeetive daty is Heted, the date must be specific and eantpot be more than five buslocs
the date of Aling)

1 days prisr to or 50 days sfier
Noter Ifthe daws
ths doctment’s of

in this dJock does 1ot meet the applicable statutory Sling requirements, this date will not be lisi=d as
ctive date on he Depermnent of State's records.

ARTICLE V] provisions, it any.

m.’#ﬂ SIGNATURE: (@

. Signatertafs suthorized representative of 3 member.
This docoment is execy rdance with section 605.0203 (1) (b}, Florida Statutes,
Iemuwcﬂmz_nnyh!min onsuhmkwdin:dccumnmt}wnepmmmmm
Sonstitutes 8 third degree f_el a5 provided for in 5,81 7.155, F.8.
JOHANNA GUERRA
Typed or printed name &f signec
SE2 Ung Fee for Articles of Organizstion and Designation of Repisterod Ageat
5 30.00fCertifled Copy (Optiaesl)
3 500 of Satus (Optional)
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