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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A LOI’\ A Bc’rﬂh MEJ;&\ L L C

Nume of Limited Linbiliy Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to the following:

Delyaf‘ alh S, S.MOO'ILS

Name of Person

A/a{w\ Rerabh Mediao LL-C

Firm/Comgpany

75 E Pine Lands Loge Ufl"*q-B

]
Address

Tolet Remeh  EL 32441

City/State and Zip Codv
O\IQIW\ botol, media @&/ oma,l .c orn

-mail address: (to be used for future annual report notitication)

IFor turther information concerning this maiter, please call:

Detorah S Sepors w808 |, 58%-€943

Nurme of Person Aren Code Davtime Telephone Number

Linclosed is a check for the following amount:

CIS125.00 Filing Fee OIS 130.00 Filing Fee & O$155.00 Filing Fee & &4160.00 Filing Fee,
Certtficate of Status Certified Copy Centificate of Staus &
{additional copy is enclosed) Certified Copy

(udditional copv is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Cx. Box 6327 2415 N Monroe Street, Suite §10

Tallahassee, FIL 32314 Tallahassee. FL 32303



L.

ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Aloh o Rorah Media LLC

{(Must conatin the words ~Limited Liability Company, “L.L.C..7 or "LLC.T)
ARTICLE 1 - Address:

The mailing address and street address of the principal oftice o the Limited Liability Company is:

Principal Qffice Address:

BDlailing Address:

78 E Paclants Loce Unit®R

[ 74 Waterrolap Wﬂ,y_, STE. [03

Talet Reach (FL Y1 t 2.7.5

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dﬂ.éaﬂﬁh S 5””00%’3

Name
78 £ Pne Lands Loop Un/+™R
Florida street address (P.O. Box NOT aceeptable)

Tatet Beach Florden 32d¢ 4
Ciwy State Zip

$antn Rosa Reach , FL 32469

Henvisie been named as registered agent and to aeeetd service of pracess for the above stated lmdted liahilin: compan at the
& & | ! . .
pluce desivnated in this certificate. [ herchy aceept the appoinnment as registered ageni and agree o act inthis capacine, |

Jurther agree to comply with the provisions of all starutes relaiing 1o the proper and complere perjormance of ny dutivs, and |

am familiue with und accept the ohligaiions of myv position as regisiered agent s provided for m Chapier 603 F.8.

Sl S Dprenits.

Registered Agent’s Signature (REQUIRED)

(CONTINUED) f

r

8¢l W4 010306
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ARTICLE IV-
The nanwe and address of cach person authorized o manage and control the Limtted Liability Company:

Title: Nt -
"AMBR" = Authorized Member
"MGRY = Manager

MGKR Deborah S Smopts

75 E Pire fpaic tter (ot "8
Talri Reach ,FE 314961

./14 6Q Micbo o  Gmants

73 £ ,ﬂ.‘."ﬁ Lands __/,-ag‘p (/a4 &5
Lnlis Becth , FL 32441

AM@Q /A!nﬂﬂnny Sm gn #4
24 £ np dondi leps Unrd ™R
I.’IJL""' q—‘(i(j., =y I L

/4 M B R Q_Qf.}ﬁﬂ/‘-cz\ Sm am+§

TeE Dar  foade t.'-r/}n fins+ %2
Lnies Bearh, FE 3202

{(Usce attachment if necessary)

ARTICLE V: Effective date. il other than the dute of filing: Deg. i3 20149 A(OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or Y0 duvs after
the date of filing.)

Note: Il the date inserted in this block does not meetthe applicable stututory filing requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VI Other provisivns, if uny.

BREQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document 1s executed in accordance with section 605.0203 {13 {(b). Florida Statutes.
Fam aware that any false information submitted in o docenment o the Deparunent of State
constitutes a third degree felony as provided for ins. 817,153, F .8

Debc.r“m}\ S Swmoets

Twped or printed nume of signee

o N

500 Filing Fee Tor Articles of Organization and Desipnation of Registered Agent
0.0 Certified Copy {Optional)

5 500 Certificute of Status (Optional)
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