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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY

ARTICLET - Name:
The name of the Linited Liability Company is:

FEEL MEDIA LLC
(Must cortain the words “Limited Linbility Company, “L.L.C.,"” ot “LLC.")

ARTICLETT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4720 NW 5TTH PL

COCONUT CREEK, FL 33073

4720 NW S7TH PL
COCONUT CREEK, FI. 33073

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registcred Agont, You must designate an individual or

another business entity with an active Florida registration)

The neme and the Florida street address of the registered agent are:
AGENTS AND CORPORATIONS, INC

Name

300 FIFTH AVE SOUTH, STE 101-330
Florida street address {P.O. Box NQT acceptable)

NAPLES FL
City State Zip

34102
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Having been named as registered agent and to accept service of process for the above stated limited liability company 2t ke
place designated in this certificate, | hereby accepl the appaintment as registered ageni and agree o act in this capucily
oy
= ]

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutic® aid |

am famiiiqr with and accept the obligations uf my position as registered ageni as provided for in Chapter 665, F.8.. 2

/ Pgistcred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The nome and address of cach person authorized to manage and conwrol the Limited Ligbility Campany:

Name and Address

Iite;
"AMBR" = Authonizcd Member
"MGR" = Manager
AMBR, MGR NARCIS MUUKIC
4720 NW 57TH PL
COCONUT CREEK, FL 33073
AMBR, MGR JAN STEDUL
4720 nw S57th PL
Coconut Creek F1
33073
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ARTICLE V; Cilective date, if other than the dawe of Gling: »
(If an efTective Bate is listed, the date must be specific and canpot be more than five business days prior ta'0F 90 dSTs after

the date of filing.)
Nute: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Y Other provisions, if any.

REQUIRED SIGNATURE: W M

. Signaturg of 2 member or an authorizcd represeatative of a nnmhér.
This document is executed in accordance with scotion 605.0203 (1) (b), Florida Statutes.
1 am awarc that any false information submitted in a document 1o the Department of State

conglitstes a third degree felony as provided for in 5.817.155, F.S.

NARCIS MUJKIC
Typed or printed name o! signcc

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 5.00 Cerrificate of Status (Optional)



