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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
Name
The name of the Limited Liability Company is:
MARKETING MEDIA LLC

ARTICLE I

ddress

M

The roailing and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1000 5% Strest, Suite 1303 1000 5% Street, Suite 1303
Miami Beach, FL, 33139 Miami Beach, FL 33139

ARTICLE II
Reristered Agent. Registered Office & Registered Agent's Signature

The neme and the Flarida street address of the registered agent are:

Tra R. Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having been named o5 Registerad Agent and to aceapt servics of process Jor the above stated Limired Liability Company a the
place designated in this Certificate, [ hereby accept the appointment as Registared Agent and agree to et in thix capacity. 1

Suriher agred to comply with the provisions of ol stanies relating to the proper and compleae performance of my duties, and I
am famidiar with and accept the obligations of my position as Regisiereg' gent as provided for in Chaprer 605, F.5.

Tre R. Shapird, Registered Agent
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