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_ CORPORATE When you need ACCESS to the world

ACCESS, _ i

INC. 2136 East 6th Avenue. Talahassee, Florida 32303
P.O. Box 37066 (32315-T066) ~ (8501 222-2666 or {800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/12/2020
xx CERTIFIED COPY
PHOTOCOPY
xx CUS GOOD STANDING
xx FILING LLC
. GFA MEDIA GROUP LL.C
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: OFA /V\edtljio\ CGcoud LLC/

B L . LY
Name of Limited Lialnliny Compuny

The enclosed Articles of Organization and teefss are submived for filing,
Please return all correspondence concerning this matter to the fullowing:

Demel T De ke

Nuame ot Person

FirmvCompany

Ol(')a‘u;n% Mo O( e RJ.‘_ Ste 14H -

Address

Boca Reton, FL 33 Hq 7

City'Sue and Zip Lode

GEMNMEDTAGRUDLLLEIGMATL. COM

E-mail address: (1o be used for future annual report notiticationt

For further infarmation concerning this matter. please calk:

Denied Deckera 856 4y 517 3534

Nume of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amount:

s
[:’SI 25.00 Filing Fee S120.00 Filing Fee & S153.00 Filing Fee & SHOO.H Filing Fee.
Certificate of Status Cernified Capy Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division ot Corporations
PO, Box 6327 Clitton Building

Taltahassee. FL 32214 2onl Exccutive Center Cucle

Tullahassee, FL 222340
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY company 2028 OCT 12 &M 57

ARTICLE I - Name: SECRiITAL
The name of the Limited Liability Company is: TAL[,II-‘\-J:T ¢y oF S IATE
’ ﬂb\b”
G Medo G L C b
A edian (OUP
{Must contain the words “Limited Liability Campany. I._('..' or LLC,

ARTICLE T - Address:
The mutling address and strect address of the principal office of the Limited Linbibiy Company is:

Principai Office Address: Mailing Address:

“4o2 Cioat N\OO(& p\p\' R AL P\|\v\::)‘-\3
Sy o, \HH_

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Nignature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another husiness entity with an active Florida registration, )

The name and the Florida street address of the ruuis'lcrcd agent are;

Donel I Decved

Name
[ T . f
U418 A Cikedicn Dy, Apt ALCL
Florida street address (PO Box NOT acceprahley

o - iy
Di"\fcﬁ?r B&.L-.&\\ .o U 1750 .

Cuy State Zip

Havere heen nemed as registered agent and to accept service of avocess far the ahove stuted linnied liabiline company at the
Y § ¥ Yf . . A

place designated in this cortificaie, [ iwerehy accept the cppoiniment as regisiercd agent und agree to act i tis capacin. |

jecther quree o comply with the provisions ofafl satutes releiing o the proper and compicie performance of my duties, end 1

am famifiar with and accept the ohfigarions of my posj t ux previded fur i Chapter 6005, F.5 .

e
Registered Agent’s Signaturs (REQUIRED)

(CONTINUEIN



ARTICLE IV-
The name and address of cach person authorized w manage and contred the Limited Liabiluy Company:

"AMBR"  Awthorized Meriber
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{Ulse attachment if nevessarvy ?3 >i N
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ARTICLE Vi Effective date, it other than the date of filing; JOPTIONAL)Y

tIf an cffective date is listed. the date must be specific and cannot he more than five business days prior to or M dass alrer
the date of filing.)

Note: I1the date inseried in this block does not meet the applicable stawtory fling regquirements. thes date wilt not be Iisted as
the documen’s effective date on the Depariment of Swaie's records,

ARTICLE VT Other provisions, if any.

N ' I
REOUIRED SIGNATURE: M

Signature of 2 member or an zuthorized representative of u member,
This decument is execuied in accordance with <ectunn 603.0203 (111hy, Florda Statutes.
L am aware that any talse information submited in o document 1o the Depariment of Siate
constitutes a third degree felony as provided for in s 817135, F .5,

D(\.’\lt’,\ L r)f{(;:\/«ﬁ_(;,ﬁ

Typed or printed name ol signee

It} et

25.00 Filing Fee for Artictes of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optianal)



