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Terence N, Thurson
Full Service Accounting Firm
8672 Phillips Highwny
Jacksonnlle, FI, 32256
Tele: (904) 764-7717
Fax: (904) 652-0365
Ewiail: intrlf1@bellsonth net
Web: thursonaccounting.com

October 2, 2017

RE: L16000003353
ADTRONIX DIGITAL AD SOLUTIONS, LLC
Attn: Antonio Gadsden
4549 St. Auvgustine Rd
Jacksonville, ¥L 32207

To Whom This May Coneern,

The above reterenced individual Mr. Antonia Gadsden is the owner of this limited habihity

4
company and has no plans on reinstating the old company. He would like to start a new Limited hability
company but with the samce name.

Very Trpty Yours,

f /ék"x

Terence N Thurson

ithis Lotscton

Antonio Gadsden




COVER LETTER
T New Filing Section

Division of Corporations

ADTRONIX DIGITAL AD SOLUTIONS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerming this matter 1o the following:

ANTONIO GADSDEN

Name af Person

ADTRONIX DIGITAL AD SOLUTIONS, L1L.C

Finm/Company

99515 ATLANTIC BLVD 8229

Address

JACKSONVILLE, FI. 32225

City/Suate and Zip Code
TNTRLTI@BELLSOUTH.NET

E-muil address: (to be used for future gnneal report notitication)

For turther information concerning this matter, please cali:

TERENCE THURSON 904 764-7717
at( )

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

I:IS]ES.OO Filing Fee SI.’:O.UO Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certtficate of Status Certitied Copy Cerntificate of Status &
(additional copy is enelosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327

Taliahassee, FLL 32314

New Filing Section

Mivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FIL 32301




2017 2:49PM
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COVIPANY
ARTICLE]I - Nawne:

The name of the Limited Liability Company is:

ADTRONIX DIGITAL AD SOLUTIONS, LLC
(Must contain the werds “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

JACKSONVILLE, FL 32225

Principal Office Address: Mailing Address: e
SoEy
8651 ATLANTIC BLVD, #22% 9951 ATLANTIC BLVD #2329 . 7':‘
il
L0

JACKSONVILLE, FL 32225
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or™:
ry,

anotlier business entity with an active Florida registration,) o
[id

The name and the Plorida sireet address of the registercd agent are;

TERENCE THURSON
Name
8672 PHILIPS HIGHWAY
Florida street address (P.O, Box NOT acceptable)
JACKSONVILLE FL 32256
City State Zip

Having been nemed as registered agent and to accept service of praress for the g e siated limited linbility company at the
place designated in this certificate, | heveby accept the appointmen't as registerdFagent and agree o act in this capacity. |

Jurthet agree to comply with the provisions of all siatutes relakipg to the prop#f and complete performance of my duties, and I
ain familiar with and accept the obligations of niy position agregistered agfht as provided for in Chapter 605, F.S..

Ane
/ thgistcrtd/(gém‘s Signature (REQUIRED)

(CONTINUED)

[T

E i
1

Fr

Pampe.s

S




~2
[
=
-
]
w1
I

o No. 375¢ 7 ¢

[ X

ARTICLEIV-
The naine and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member !
"MGR" = Manager
AMBR ANTONIO GADSDEN

9951 ATLANTIC BLVD #229

JACKSONVILLE, FL 32225

(Use attachment if necessary)

ARTICLEV: Bffective datc, if other than the date of fiing. . (OPTIONAL)

(If an effective date is listed, the dnte must be specific and cannot be niore than five business days prior to or 90 days after
the date of filing,)

Nate: If the date inserted in this block does not ineel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQIUIRED SIGNATURE: ﬂ’k QLM

Signiiure of a member or nn autharized representative of » member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
consfitutes a third degree felony as provided for in 5.817.153, F.S.

ANTONIO GADSDEN
Typed or printed name of signee

Filinpg Fges:
$125.00 Fliing Fee for Articles of Organization and Designation of Reglstercd Agent
% 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optlonal)




