(Requestor's Mame)

(Address)

(Address)

(CuyfStatelZip/Phone &)

[] Pick-up [ ] warr { ] man

(Business Entity Name)

(Document Number)

Cerniified Copies Certificates of Status

Special Insiructions 1o Filing Officer:

Lo\G = qui 95

Office Use Only

(VARIRTATETIR

900336090919

K05 208

Brumbley

10/22/13-~01022--003  ##150.00

m~a

P

[ }

)

pu—

~7

N3

. o

oy
—
e _,_"_f
s ~n
A
o=
ik —
5 - po r"-
m-e ™Y g
[k . )
o i~
ML SO B
— iy
[ — C‘}
o —d Lo | .
A2 “
ek —
A=



N  Sunshine State Corporate Compliance Company

. A

3458 Lakeshore Drive, [allokassee, [lorida 32312

(850) 656-4724

DATE 10/22/2019

SWALK IN*™

ENTITY NAME MEDIAMOVES r\)\arwmq l L_LC/
o

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl &,a;
&r&ﬁéﬂf ajﬁ"?
g&f&ﬁ&a& a[f Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTITT™*

Certifred Copy of Arts & Ameadnonte
Certifizate of Good Starding

Cert. Copy of Restated Arts & Amends if available. If not provide Cenl. Copy of Arts & Amends.

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125 CHECK #6750

Floase cal? Tina at the above number faﬁ any 1E5ues or CONOErAS. Thark o 50 mach!




COVER LETTER

T New Filing Section
Division of Corporations

sugsect:  mediamoves marketing, LLC

MName of Limited Liability Company

The enclosed Anicles of Organizition and fee(s) are submitted for filing.
PMeuse return all correspondence voncerning this matter to the following:

Ehizabeth Ross, Paralegal

Name of Person

Miller & Martin P11.C

Firm/Company

332 Georgia Avenue, Suite 1200

Address

Chattamooga. Tenneasee 37402

City/State and Zip Code
clizabeth.ross@millermartin.com

E-mail address: {10 be used tor future annual repart notification)

For further information concerning this matier, picase call:

Llizabeth Ross 423 T85-R407
ai ( )

Name of Person Area Code Daytime Telephone Number

Enciosed is o check for the following amount:

S]ZS,(](J Filing e DS 130,00 Fiting Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Sunos Centified Copy Certificate of Status &
(additional copy is enclosce) Certitied Copy

{additional copy 15 enclosed )

AMailing Address Street Addruss

New Filing Section New Filing Section

Division of Corporattons Division of Corporations
P.(y Bax 6327 Clifton Building
Tallahussee, F1, 32314 2661 Bxeeutive Center Caicle

Tallabassee, I, 32301



ARTICTES OF ORCANIZATION FOR FLORIDA LIMITERUIARILENY COMPANY

ARTICLE | - Name:
The rame of the Limited Liability Company is:

medigmoves marketing, LLC
(Must contain the words “Limited Lisbility Company, “LL.CL" o “LLCT

ARTICLE N - Address:
The mmidng address aml street addeess o the principal oMce of the Limited Liability Company iy
Mailing Address:

351 Eggleston Avenuae 5518 tppleston Avenuoe
Odando, Flarida 32810 Oralndu, Florida 312510

Principal QOffice Addross:

ARTICLE N - Registered Agent, Registered OTfce, & Registered Agent's Signature:
{I'he Lunised faabifiy Compuany cannot serve as its own Registered Agent. You st designate an individual o

anuther business entity with an active Flonda registration )
The mane and the Florida sirect address of the regisicred apentare:

NRAT Scivives, ine,

Y TH I

1200 Sauth Pime Iskand Road
Flarida steat address (1.0, Hox NQT acceptably)

13324
Zip

Plantation Florida

Ciy

Sunte
Having heew npmed oy regtistered ugent and to aceepl service of provesy fur the chove stuted limiiod Babifioe compeny o e

puce designated in diis certificate, | ereby accept the appointiment ay registered agent and agree 1o act i this capagity. |
further agyee (o conpldy with the provisions of olf stanites relaiing (o the proper and complete performance of my duties, and |

am funndiar with and ace ept the obdiyedons of my position as registered agent as provided for in Chapter 605,18
i_@@ Aw:n_ricin i, Boveric, Assu.
Registered Agent's Sigonature (REQUIRER

(CONTINUED)

Secrelary
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ARTICLE V-
The name and address of cach person awthorized 1o nanage and control the Limited Liability Company:

"AMBR" = Authorized Mcember

"MOGR" = Manager

MGR William §. Holland
H38 Sweel Bridue Road
Canton, Georpia 30114

(Use atachment i necessary)

ARTICLE Vo Ltective date, if other than the date offiling: o AQPTIONAL,)

{IF a0 elfective dute is listed, the dute must be specific and cannot be more than five business days prior te or 90 days after
the dute of filing.)

Note: [fthe date inserted in this block does not meet the appticable statutory filing requircments, this date will not be listed as
the document’s efteetive date on the Department of State's records,

ARTICLE VI: Other provisions, if my,

REQUIRED SIGNATURE:

Sigmature of a membdT or an anthorized representative of o member,
Thix document is exeeuted in accordance with section 6050203 (1) (b). Florida Stitutes.,
[ aware thut any Talse information submitted in a document to thy Departiment of Stae
constitutes a third degree felony as provided for in s.817.155. .S,

William S. Holland, Mangging Member
Typed or printed name of signee

Filing Fees;
312500 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional}

5504 Certificate of Statns (O ptional)



