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NOY/21/2017/T0E 12:4
ARTICLES OF ORGANTZATION FOR FLORIDA LOVITED LIABILITY COMPANY

ARTICLEI - Name:!
The name of the Limiled Liability Company ix:

CDG MEDIA, LLC.
The wailing address axd strest address of the principal office of ths Limited Linbility Compamy fs:
Malllng Addvess:

ARTICLE I - Address:
Prinuipal Oifice Addreys:
18331 PINES BLVD. # 120
PEMBROKE PINES, FL. 33018

1833} PINES BLVD. # 120
PEMBROKE PINES, FL. 13029

(vt conteln the words “Lirited Liability Compeny, “L.L.C," or "LLC.")

ARTICLE [N - Registered Agent, Registored Office, & Registered Apent'r 3ignamre:
(Tho Limited Linbility Company cannot serve #s its own Registered Ageal. Vou most desiguatg ay indlvidudl or
another busisess enlity with an active Florida registration )
The havns and the Florida sireet address of ihe registered agent are:
CHRIS D, GRACE
Nplm -~
. . 43 - 0

18331 PINES BLVD, # 120

Florida streed addresa (P.0. Box NOT accaptable)
FL. 33020
Zp

PEMBROXE PINES
City State
Having been nnned us registered agent and to accepi service of process for the above staied limtied liabilily compeny at the
T hereby accept ihe appointuaii as vegistered ageni qiid agres fo aci ilils capacity, T .
r anid coinplete pesformance of My diies, ond

phace designated fn this certificate,
Surther agree to comply with the provisioits of afl statnifes relafing to the prope
anm feahifior with and nccept the abligattons ofiny postiion as ragistared agent as provided for ln Chapler 805, £.5..

Regisicred Apent's Sigmattre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nome and address of each porson autherizad to nanage and control the Limiled Liability Cowpany:

Title: Neme and Addreesy;
TANBR" = Authorized Member

*MOR" = Macager
MGCR CHRIS D, GRACE

18331 PINES BLVD. # 120
PEMBROKE PINES, FL, 33029

(Use attschment {f necessary)

ARTICLE V: Bffeclive ddte, if ctlrer iban the date of filings {1/13/2017 __ (CPTIONAL)
(1f au effective date is lisied, the date must be specifle and eanuot be mora thau five busiuess days priar to or 90 doysalter

the date of filing.)
Nole; IF (Lo dats inyeried in this black does not ineel the applicabls stetatory fillng requirenients, this dats will pot be ligted 23

the docunsent’s effective dote an the Departiment of Siate's records.

ARTICLE VL Otler provisions, (fany.
LEQUIRED SIGNATURE:
{ Chreataofern raga
/ Sigpature of 3 member of au authoffzed represexttatve of 0 member,

Tlis documen [a execuled in eccordance with seotion £03.0203 (1) (b), Florida Statutes,
[ am awvare that any falee information submitied in s document to the Depannend of Stale
coagiftutes o (hird degreo folony as provided for n 3,817,155, F.S,

MANAGER —
Typed ot printed nase of signee




