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COVERLETTER

T New Filing Sertion
Diviston of Carporatiens

Taylor Media Publishing LL.C
SUBJECT: __ .

‘Name of Lirsited Li;.x'b:ln_v VL"‘nmpan}.' )

Fhe eaclosed Articles ol Organication and fee(s) aze subminied for Fing.
Please return all carrespondence conceming this matter jo the foliowing:

Ghacn Skaft

Namz of Person

Lizyer Shatf Alexander

4A02 N Howied Avenee

Tampa, FL 33600
- . Cit)-."glare and L{ip—éo—d; o
wvle@ thzpennyhonrder com

E-mmail addr2ss: {10 be used for future annual repost aotificaion)
For further information concernine this matter. pizase call:

Ghada Skarr g3 I80-1256
at {
Name ol Person Area Code Dastime Telephone Number

Enclosed is a ¢heck o1 the following amount:
s £25.00 Filing Fez Ds;au.uo Filing Fee & ’:|s;55.uo F:ling Fre & D $160.00 Filing Fee,
Cenificale of Status Cenilted Copy Cemifieate of Status &
faddition:l copy §s snclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Srreet Address

New Filing Section New Filig Section

Division of Cerzerasions Division ol Corporativas
PO Boxsil? Clifion Building

Tallahassee, FI 32312 2661 Eaecutive Center Clrcle

Tallahassee, FL 3220}
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Fax: (850) 617-6381

Hiq 000 23 17123

Fram: Danielle Sonntag Fax: 18122518715 To:

ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liskility Conrpany ja

torlor Meca Pubdlishing £LE _ S
Fhtust contatn the words “Limited Laaniliey Cumgany, "L 1.0, " or TLLCG

ARTICLE II - Address:
The muiling address aed sireel address of ihe principal vifice of the Lirmted Liazility Company is:

Principal Otfice Address: Malling Address:

Oloifth AvenweNE S8 130 Avenue NE
St Perersiure, FL 33704 . St Petersbpre, FL 33704

ARTICLL 111 - Kegistered Agent, Registered Office, & Replsiered Agent’s Signature:
{The Limitzd Liahility Company canno: se0ve as s cwn Registered Agit. You must desiggate an indis idual or
another business entity with an active Floride TeR15(rALOn. )

The name and the Florida street address of the regisiered ageat are:

kvle Taylos

Noeme

616 15th Avesoe NE e
Florina sireet addeess¢P.0O) Box NOT accepuable)

B Mewersbory Fl. A
A State Zip

Having been nomneel us registercd ugent and v ceceepl rerstee of proceas 00 the wbove yiated fimied fabiinv: company ¢f the
id agrent and agiee to acr m s copieity. |

plece desgmated i the corificate fleredy sooeps the CAPPULIEIGHT (s YeRi v
Juether agrec o comply with the provisions of el stacates reluting to the proger and complele pesiormance vty ey, and §
s Jamtiiar wiek and Gocop The ubitgaions af iy pussiton gy regolend agenr as provided for in Chapler 605, F.8

7 Repistefed Agent's Signnture (REQUIRED)

(CONTINUED)

pHaoco 2311125
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From: Danlelle Sanntag Fax: 13132512715 To: Fax: (B%0) 617-6381 Page: S5ot5 0B/02/2019 10:51 A

H14000 231 {1123 e

ARTICLE I1v-

The name and address 02 zach person autherized 1o manage and cortrol the Limiled Liability Company:

"AMBR" - Authorized Member
“MOR™ = Manager
MGR o Kyie B. Tavior
OLE 15th Avenue NE
82, Petershurg - FL 33704

-,

Sameand Adgress:

(L'se attachment if nzcessan)

ARTICLE V: Effective date. if oihier than tie date of Blme:

(Lf am effecrive date is listed. the daie muat be specific and cannot be more than
the date of filing.}

Note; If'the date inserted in this block daes nor mieet the acplizable statwiary filing regquirements, this éate will not be Histad as
the dovvment's effzclive dats on the Desaniment of Stats's records.

SIUPTIONAL)
five business ¢ays prior to or 0 days after

ARTICLE VI: Cther prosisione. ivany.

REQUIRED SIGNATURE:

Siguntuné of a member or an authorized representatiie of » member.
This document is execuied in accordance with secton 6080303 (1 2], tlorida Stajutes.
Lam swart that any false information suamitied in a docurmen 1o the Deparimentof State
constindes 4 third devtee felony us provided fur in s 817,135 F S,
Kile B. Taylur
Tyvped ar printed name of sigriee

$125.00 Filing Fee for Articles of Orpaoization and Pesignotion of Registercd Apent
5 30.0v Certified Copy [(Uptional}

5  5.00 Certilicate of Status (Optional)
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