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COVER LETTER

TO: Registration Section
Division of Corporations

PROPILEmedia, LLC
SUBJECT:

Mame of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley, Legalznom.cam, Inc.

Name of Person

Legalzoom.com, Inc.

Firm/Company
[01 N. Brand Blvd., 10th Floor Ii
Address !
Giendale, CA 91203
City/State and Zip Code

onlinefilings@L egalzoom.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please cali:

Cheyenne Moseley 323 962-8600 ext. 7625
at( )

Name of Persnn Arca Code Daytime Telephone Number

Enclosed is 2 cheek fur the following amount:

DSIZS.OO Filing Fee DS 130.00 Filing Fec & . $155.00 Filing Fee & $160.08 ¥iling Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Centified Copy
(additionnl copy is encilosed)

Mniling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle [

Tallahassee, Fi. 32301

From: Mimi

Offutt




To. PageS5of6 2017-10-26 11:13:44 PDT 15125152044 From: Mimi ('foutt

ARTICLER OV omwile'nm FOR FL.ORIDA LIMITED LIABILITY COMIFANY
ARTICLE] - Name:
The name of the Limitod Liability Conpauy is:

PROFILEmedia LLC
(Must end with the words “Llmited Lisbility Company, *L.L.C.." or "LLC."™)

ARTICLEII - Address:
The mniling address and street address of the principal office o the Litmited Liability Company is:

Lrinctos]| OfMce Address: Maillng Adilress: '
1040 Biscayne Bivd. Apt 1208
Minmi, FL 33132

ANRTICLE LI - Registered Agent, Reglstered Offlee, & Replstered Agent's Signature:
(The Limited Linbility Company comuat serve as its own Regisiered Agent. You must desigmate an individual nr
mtother busincss ity with an nctive Florida registration,) !

The name and the Flarida street addreas of the rogistered agent are:

Demetri Demiascus

Name . !

1040 Biscayne Blvd. Apt 1208
Floride streot address (P.0. Dox ST neceptable}

Miami{ Florida 3132
City State Lp

{leving been named as ragistared agart and to accept sovice af process jor the above Stuted timited Nabiiity company ar the
place destgnared in this curtificate, | hereby acespt the appointment ar regleicred agent and agree 1o act in thiz capacity. |
Jurther agree to comply with the provisions of all statutes velating lo the pruper and conplete prerformence of my dities, and 1
ani famitior with ad accapt the abligations of my positior: a registered agant as provided for in Chegrter 603, F.§.. '

'ebdrl au’&{&/’ i
Registercd Agent's Signeturs (REQUIRED)

Deonesr Drwarun

(CONTINTED)

Puye 1 uf2
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ARTICLE 1V- !

The name and address of each person authorized to manage and control the Limited Liability C?mpa.ny:

Mane and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Demetri Demascus
1040 Biscayne Blvd. Apt 1208
Miami, FL 33132

AMBR Mayer Schan Husain
1040 Discayne Blvd, Apt 1203
Miami, FL 31132

I
AMBR | atryrineh Trust, an Irrvocable granror must under gireemers deced Movenber 3, 2014

1040 Biscayne Bivd. Apt 1208 !
Mianmi, FL. 33132 '

(Use attachment if necessary)

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

(If an effective dante is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.) |

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Stale’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized represcntative of A member.,
This document is execuied in secordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes 8 third depree felony as provided for ins.817.155, F.8.

Cheyenne Moseley, Legalbroom.com, Inc.
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Deslgnation of Reglstered Agent
§ 30.00 Certiticd Copy (Optional}
3 580 Certificate of Status (Optional)
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