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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- Name:
The nane of the Limited Liability Company is:

THE MEDIA RED, LLC
{Must ead with the words “Limited Liability Company, “L.L.C.." or "ELC.")

ARTICLE O - Address:
Ths mailing addreas snd street address of the principal office of the Limited Lisbility Companyis:

Principal Office Address: Mailing Address:
5410 ROYAL HUNT DRIVE 12030 SW 129TH COURT
APT. 104 ) SUTE 104
TAMPA, FLORIDA 33623-2430 MiaMIL FLORIDA 33186

ARTICLEII} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot sctve as (ts own Registered Agent You must designate en individaal or
another busfness entity with an active Flovida regisiration.)

The pamse and the Florida street addreta of the registered agent are:

ONE STOP SOLUTION BOOKKEEPING & ACCOUNTING SceuiteS Tl .

Name

12030 SW [29TH COURT SUITE 134
Flarida sireet address (7,0, Box NOT scccplable)

MIAMT PLORIDA 33136
City Sezte Zip

Having been named as regisiered ageni snd ta adeepl service of procass Jor the abova siated Emited liablly company ai e
place designated in this certificate, [ hereby aceept the appeintment as regisieved agent and agrea ¢ act in Hhis eapacizy. |
Jurther agree 1 cumply with the provisions of ol statises refating 1o the proper and complawe perfarmance of my duties, and |
ans famillar with and accepr the ebiigations of my patition as regintered a ar provided for mm-Chapser 503, F.5.
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Regisic sture (REQUIRED)
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ARTICLE 1V-
The name aed address of each porson avthorized ‘o manege and control the Limited Lisbility Company:
Title: : Nzme pnd Address;
"AMBR" = Authorized Meraber
"MGR" = Memager
AMBR LOREEN JAIME VAZQUEZ

6410 ROYAL HUNT DRIVE APT 104
TAMPA, FLORIDA 33625-24%0

(Use attachment if necessary)

ARTICLE V. Efective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Listed, the date must be specific and dannot be mare than fve bustness days prior to or 20 days after
the date of fling }

Note: If the datz inscrted in this block does 2ot maeet the azplicable staturory filing requirements, this date will cot be listed a3
the document’s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: ‘\{‘ /

Sigoatare offs ret by br an authorized repiresedtative ofa member,
This document is ¥xecutad imdccardance with sectioa 605.0202 {1) (b}, Floride Statutes.
1 g aware that any false information submitied i a documert to the Degartment of State
congtitates o third degree felony as provided for in 6.817.155, F.S.

LOREEN JAIME VYAZQUEZ
Typed or printed name of 1ignee
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