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ARTHCLES OF ORGANTZATION FOR FLOKIDA LIMITED LIARILITY COMPANY

ARTICLEI - Neme:
"The name of the Limsted Liability Company is:

(Must courtain the words “Limited Liability Company, “L.L.C." or “LLC.")

TOP SPGATS MEDIA LLC

The mafling address and street address of the principal office of the Limited Liability Compapy is:
Dlaiting Address:

ARTICLE I - Address:
Principal Office Addyess:
821 HARBOR VIEW NORTH
HOLLYWOQD, FL 33019

921 HARBOR VIEW NORTH
ROLLYWOOQD, FIL 33018

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signatare:
{Tbe Limited Liability Company cannot serve as its own Registered Agenr. You must deaignate an individial ar

agother business entity with 2n active Florida registration.)

The name and the Flarida strect address of the registered agent are:
CNC CERTIFIED PUBLIC ACCOUNTANT
Namge

3401 SW 100TH AVE SUITE 33¢
Florida steeat address (P.O. Box NOT accoptable)
33027

FL
Zip

MIRAMAR
Chy Stale

ered agent as prowded for in Chapier 605, F.5.

placa designated in
Jurther agret to comply with the provisions
am familior with and accept the obligotions of my pastiion ax 7«4
Agent’s Signawure (REQUIRED)

Ragist

Having been naried as regisiered agent and o aceept service of procexs for the above stated limited tlability cympany al the
this certificase, I erely accept tha appointinent as registered agent and agree 1o act I thic cupaciy. 1
of all statites relating to the proper and complele perfarmance of iy dhties, and {

(CONTINULD)
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ARTICLE IV-
The aarme and address of each persdn suthorized to manage and contrai the Limited Lisbility Company:

Iides Name ond Address:
" AMBR" = Authortzed Member
"MGR" = Managey
MGR ANNA CHRISTINA GANSAUER
(Use nitachment if necessary)
ARTICLE V: Effective date, if othor than the date of fling -(OPTIONAL)
(If an effeceive daie ip Usted, the date mast be specific and cannot be more than five business days prior ta or 50 days after

the date of {ilivg.)
Nodg: If the date inserted in this block doss not meet the applicable statutory filing requirsments, this date will not be listed a3
o document’s effective date on the Department of Stain’s records.

ARTICLE VI: Otber provisions, if any.

REQUIRED SIGNATURE:

¢ OGG sariun
Signature of 8 member o

¥ an authorized representative of a memb r.
This docurnent is executed in accordance with section 605.0203 (1) {b}), Flmida Stztutcs.
I ar Zware that any false information submitted in 8 document to the Departnent of State
conatitatas @ third degree felony as pravided for in 837155, F.3. :

ANNA CHRISTINA GANSAUER
Typed or printed name of sigace
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