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COVER LETTER

TO:  New Filing Section
Division of Corporations

212 DNALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlas of Organization and fee(s) are submitled Tor Gling,

Please return all correspondence coneerning this matter tu the following:

Cavid Marcy

Name of Person

The 212 Group

Firm/Company

22 Jasmine Court

Address

Newtown, PA 18910

CityfState and Zip Code
dave@2 | 2advetising.com

F-mail address: (to be used for fitwe annual report notification)

For further information concerning this matter, please call:

David Marcy 215 901-6440
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

,
DSIES.OO Filing lee $130.00 Filing Fre & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Status crtified Copy Certificate ol Status &
{additional copy is enclosed) Ceriificd Copy

(additional copy is enclosed)

Muiting Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
I’.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallaliassee, FL 32301
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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

212 DNA LLLC
(Must contain the words “Limiied Liability Company, “LL.Cer LG

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:

Principnl Office Address:

Mailing Address:
12157 W. Lincbaugh Avenue

12157 W. Linchaugh Avenue
#2141 #211
Tampa, FLL 33626 Tampa, FL 33626

ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine Island Road
Florida street address {P.O. Box NOQT acceplable)

Plantation, Florigda 33324

City State . Zip

Having been named as regisiered ageni and to accepl service of process for the ubove siateel limited tiability company af the
pluce designated in this certifivate, | hereby accept the appointment as registered agent and agree 10 acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating fo the proper and complete performaonce of aty duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, 15..
C I Corporation Systen
By: .

Registered Agent’s Signafure (REQUIRED)

(CONTINUED) .
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ARTICLIE 1V
The naime and address of each persen authorized to manage and control the Limited Liability Company:

Title: ) ; ecce
TAMBR" = Authorized Member
"MGR” = Manager

MO R Masshare lnc.

22 Jusmine Cougl
MNewtowa, PA 1594{)

MZC Consulting Com.
1 7907 Rivendel Road
lLuty, 1. 33340

AMBHR

YFFCO .
3945 Venelian Wav
Tampn. FL 33634

AMEBR

(Usc attaghment il neeessary)
{OPTIONAL)

ANRFICLE ¥ Effective datg, iMother than the date of filing:

(1F an effective date is listed, the date mast be specific sl eannnt be more than five business days priow tn nr 90 days aftes

the date of filing.)

Note: IFthe date inserted in this block does not meet the applicable statutery liting requirements, this date will not be listed as

the document’s cfiective date on the Department ol State’s records.

ARTICLE VI: Olher provisions, il any.

nm_uﬁnsmmwm__ \
':-L Q/M/Vk/' > ﬂO)'ﬂ

ngammﬂ‘ ol a member e)ll‘:n nitlfoxjzed represeatafive ul'.‘j member.
This document is exceuled in acdordanccwiyh section 605.0203 (13 (b}, Florida Statutes.
| am aware that any false information submitred in a document to the Departmeni of State

constitutes o third degtee felony as provided for ins. 817,155, F 5.

David Muicy
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) .
§  3.00 Certificate of Status (Optional) A
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