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ARGICLES OF DRGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nama:
Ths name of the Limited Eiability Company 13:

REMAGINE MEDIA,LLC
(Must end with the words “Limited Lisbitity Company, “LL.C."” or “LLLT)

ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liab:lity Company i¥:
incipal Office Address: Maillog Address:
3219 SW SANTA BARBARA PL

33614 SAME

CARPE. CORAELFET

ARTICLE II - Registertd Agent, Registered Office, & Registe red Ageat’s Siguature:
. (The Limited Liabjlity Company cannot serve as its ovn Registered Ageat. You mus: designate an izdividual a:

another business entity with an active Florida registration.})
Ths pame and the Florida street addross of the registored ageat are:

LESTER DIAZ

Nams
3219 Sw SANTA BARBARA PL
Florida street addsess (P.O. Box [KOT acceptadle)
CAPE CORAL L 33914
City Zip

Having bean nrmed os registered ayent and tp accept servics of process for the above swated Hmizad Labiiity copany at
the place derignatzd in this certifioras, 1 hereby accept the cppointmens as regitiared agent and agres o act in tiis
capacity. I firther ngres to comply with the provivions of all statutes relating to the proper and complets performance
of niy duties, and I am familiar with and accept the obiigetions of my posifion as registered agent as provided for in

.

]

Regigtefed Agent's Signanre (REQUIRED)

(CONTINGED)
Popelofi
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ARYTICIETY-

The name and address of cach person authorized to manage 2nd control the Limited Liability Compaay:
>
Title: Name and Address: T
"AMBR." = Authonized Member
"MGER" = Muager
AMBR

LESTER DIAZ ‘

." I_I‘
B o
CAPE_CORALLFL 33914

o

51 0y 61 AVR B
i

e

.~

(Use attachment if gecessary}

ARTICLE V: Effactive date, if other than the dure of filing;

- (OPTIONAL)
(If an effective date It listed, the date must be specific and cannot be more than five business days prior to or 30 dayy pfer
the date of filing.}

ARTICLE VI: Other provisions, if any. -

REQUIRED SIGNATURE:

[y

|

2.
Stgnature of 2 member o

authorized representative of a member.
{To zccordance with section 605.0207 (1) (b), Florida Statuies, the excation of thiy document
canstitries an affimcation under

eralties of parfury thar the facts stated Lereio are tron.
I am awars that any false informasti
constitotes a third degreo folomy as

sobmitted in 2 documern r the Department of Slate
vided forin 5.817.155, F.5.)
LESTER DIAZ

Typed or primted name of ugiee
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