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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakasses, Flomila 32372

(850) 656-4724
DATE _9/30/20

*WALK TN**
ENTITY NAME__ JMS MEDIA SALES LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND FETURN ™
Pl ﬁ%f . . .
:é =< fmﬁa{é’w \‘—l Y\ \{ ?\ rj)r

Certificate of Statas

VPLEASE DBTAMN THE FOLOWING FOF THEABOVE ENTTTT™

Certified Capy of Firte & Amendrents

Certificd Copp of Ants & Awendments Conplete (e [leclading Arnad Koports)
Certifizale of Statas

Certifvate of Status Keftecting:

“APDSTILE / NOTACAL CERTIFICATION ™

COGNTRY OF DESTIRATION.
NUHBER OF CERTIFICATES PERUESTED

TOTAL OWED $ \5%. 4) ACCOUNT # 120140000108 //°
Uunited Corporate
Services, Inc.

Floase cal? Tiva at the above xumber faﬁ any issues or concerns, 1 hawk poa s mach




COYER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: JMS MEDIA SALES LLC

Name of Limited Liability Company

The enclosed Arlicles of Organization and {ee(s) are submitted for filing.

Please return all correspoicdence concerning this mauer o the following:

DCOLORES BURTON

Name of Person

United Corporate Services, Inc.

Firm/Company

100 STATE STREET, SUITE 800

Address

Albany, NY 12207

CitysState and Zip Code

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

Far turther intormation concerning this matter, please call:

at ( )
Name ot Person Area Code DNaytime Telephone Number
Enclosed is a check for the foliowing amount:
DSIZS.OO Filing Fec $130.00 Filing TFee & $155.00 Filing Fee & £160.00 Filing Fee.
Certrficate of Stalus Certified Copy Certificate of Status &
{ac itional copy is cnclosed) Certificd Copy
{additional copy is enclosed)
Mailing Address Street Address
New FilingSeeton New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6327 Cliften Building
Tallahassee. FLL 32314 2661 Exccutive CenterCircle

Tallahassee, F1 32304



ARTICLE I - Name: TALLAF, \\ Y
The name of the Limited Liability Company is: B

IMS MEDIA SALES LLC
(Must conlain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:

Principal Office Address: MMailing Address:
2707 Nonth Greenway Dirive 2707 North Greenwav Drive
oral Gables, F1. 33134 Coral Gables, Fl, 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flerida registration. )

The name and the Florida sireet address of the regisiered agent are;

United Corporate Services, Inc.
Name

9200 South Dadeiand Blvd., Ste. 508
Florida street address (P.O. Box NQT acceptable)

Miami, Fl. 33156
City State Zip

Having been named us regisiered agent and 1o accep! service of process for the above stated limited liability comparny at the
place designated in this ceriificate, [ hereby accept ile appointment us registered ugent and agree lo acl in this capacity. [
Surther agree to comply with the provisions of all steaates relating to the proper and complete performance of my duties. and |
am familiar with and accept the vbligations of mv position os registered agent as provided for in Chapter 605, F.5.

fs! Michael A, Bamr, President
Registered Agent’s Signature (REQUIRED}

(CONTINUEID)



ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MUOR" = Manager
AMBR John Shaughnessy
--------- 2707 North Greenway Urive
Coral Gables, FL 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLFE VI: Other provisions, ifany.

REOQUIREDR STGNATURE:

Ja/ John Shaughnrsvy
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes,
| am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Jotin Shaughnessy
Typed or printed name of sipnee

Filine Fees:
$115.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
% 30.00 Certified Copy {Optlonal)

$  5.00 Certificate of Status (Optional)



