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COVER LETTER-
TO: - rNew Filmg Sectlon
Dlvislon of Corporatlons

.. Media Bancr Solutions, LLC
SUBJECT: -

" Name of Limited Llablhty Company

-The _encl_qégdﬁ;tigles, of Organization and foe(s) are submitted for filing.
"Pleaslefret_L;lm‘_all correspondence concerning this matter to the-following:.

" Melisa Eltiott

Nanie of Person

, - - Wolfe Financial Group .

Lo ' - Firm/Company
LT !

[ ASISInternatinal Plwy:Ste. 1001, o SR

T e

Address - - o 0 o el

. Lake Mary, FL:32746

mcllsa@wolfcfgcom T e N

P g et

) E—mall addrcss (to bc uscd for future annual repon nouﬁcatlon

Forﬁm.h mfonnanon concernmg Lhns matter please call . SR

Mel:snEIhott L. A0 - 333 0355
. -' . . . .- . )

\.‘:“‘r’ .

bere y,

o Namc of Person

ar

h Street éddress .

R T S
B ton‘Build ng P
- 266! Executive. Center Circle

‘l :...1 al!ahasseewFLL3230}




AR’HCLE OF ORGANI‘?ATION FOR FLORIDA UMI']ED IJABILH'Y COM PANY
. ARTICLE 15 Nnme

The name of the lened Llablhty Company is:

. Mcdla*Bartcr Solutions;LLC"

(Must contam 1'the Words “Limiited Ll&b:l:ty Compan'y', “L LC.” or "LLC ") Lo
‘ARTICLE H Address

The matlmg address and su'ect address of thc prmcnpal office of the lelted Llablhty Company is:

Princigal Ofﬂce Addrcs

Mallm Add res
1515 Imemauonal Pkwy

1515 International Pkwy
' Suitet1001" - Suaite 1001 -
Lakc Ma_ry, FL 32746 : ) Lake Mary, FL 32746

ARTICLE II[ Reglslered Agent, ‘Registered Ofﬂce, & Registered Agent’s Signature:
(The Ltmtted 3l

1;y Company cannot servé as its own- ch:stered ‘Agent.”You misst demgnate an inchvndua] or ’
' anothcr busmess cnnty wath an active Flonda nglStl’ﬁthl’l )

The na_amg_zg.qdﬂ}hg»F lon@a_.s‘g_'ept address of the registered-agent are

Wolfe Fmancnal Gmup ) . ’

. Name : .-

-

‘1515 Interniational Pkwy Ste..1001:,
Fionda strcct addrcss (P 0 Box N_QI acceptable)

-,

: L 32746
o ‘v_"c':i‘ty : Statc By ", 5 : -’f"

Havmg been named as regutered agenr and 19 accept serwce 9, process for Ihe abave srated hmn‘ed habzbry com ny al rhe
place des:gnated in tfus certific cate 1 hereby accepr the appomtmem as reg:.s'tered agent and agr
ﬁmher ¢ 100 4

rizes prowsrons ofa all ‘stamres relarmg to !he pioper a}rd comp!elebejgr
nd accepr the oblzgatmns of my pos:t:on as regmered agenr as prowded for n »Ch

PR
RN Lo *

RaeS

.....

t 's Srgnature (EEQUIRED)

o SR ‘,(coivrl'&ygliji;'_

ac <l '\W:’_‘G_?: AYh:

61

1]
-1

a3



ARTICLE Iv-

A
Thc name and address of each person authorized to manage and control the Limited Liability. Company

- AMBR’_' = Authonzed Member o
"MGR" = Manager
(Use attachment 1f necessary)
-AR_TICLE V.«Eﬁ'ectlve date, if: other than the date of ﬁlmg - ) . (OPTIONAL)
A1 an. ffect‘ ¢ date is llsted;:'the date must be speciﬂc and cannot be more than I've busin ]
'the date ol‘ ljg;) ; - :

days

or. to or 90 days after

ate mserted lin t th:s block does not meet the, appl:cable slarutory. ﬁlmg rcqu1remen
the document’s eﬁ'ectlvc datc on lhe Dcpartment of State 's rccords

ARTICLE\W Other prowsmns, ifz any

PRC

‘this datc,wﬂl not be llsted as

. . i
B . Foee .- - - N
e .

*'REQUIRED SIGNATURE:

Slgnature of. 4, member or an' authonzed \eprecentatwe of aimen
Thls documcnt is cxcculed in: accorda.nce wnh secnon 605 0203 (l) (b) 3
T -am: aware that’ dny.f false mfonnat:on submltted ina document to the Department of State
o ¢ constltutes kX thlrd degrec felony as prowded fomn 5. 817 155 F S i

s
_— . Robcn‘.W Wolfc C ': N o :

PR

Typed or. prmted name of sngnee T gk

SN P
PR 31 "

‘ . . . Filing Fégs: -

o 3125_ 00 Flling Fee ror Arucles of, Orgamzalion and Deslgnatlon of Reglstered Agent
_0'_00 Certlt' ed Copy,(OptionaI) R
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