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COVER LETTER

TO: New Filing Section
Division of Corporativns

Emlin Media, LLC
SURIECT:

Name of Lunited Liability Company

The enclosed Articles of Organization and feeds) are submitied for filing.

Please return ali comespondence concerning this matter to the jollowing:

Name of Person

Corporation Service Company

Firm/Company

1201 Havs Sucet

Address

Tallahassee, FI. 32301

City/State and Zip Code

ATabassof@hkvkiech.com

E-mail address: {to be uscd for future annual ieport notification)

For further information concerning this matter. please call,

ai{ )
Name of Person Area Code Davtime Telephone Number
Enclused is a check for the tollowing amount.
312500 Filing Fee £18130.00 Filing Fee & CIS155.00 Filing Fee & L3i8160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enciosed) Centified Copy

(addntional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaiens The Centre of Tallzhassee
P.O DBox 6327 2415 N Monroe Steet, Suite 810

Tallahasses, FI1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LINMPEED §IAHEITY COMVPPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Emlin Media, L.1.C

(Must contain the words “Limited Liabiliy Company

LG or tLLET)
ARTICLEILI - Address:

The maling addicss and street addiess of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
194 Inlet Drive 194 Inlet Drive
St. Augustine, FIL 32080 St Augustine, FLL 32080

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: )

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida strect addsess of the repistered agent are

Corporation Scrvice Company

Wame .
1201 Havs Sticel
Florida street address (P.O, Box NQT accepiable)
Tallahassec
City

26| W4 11030020

FL 32301

Zip

State

Having been named ax regisiered agent und io uccept service of process for the above stuted limited liabiliny company at the
piuce designutedin this certificate, | hereby accept the uppuintment as regisiered agent and ugree to act in this capacity, |
further agree w comply with the provisions of all stanutes velating to the proper and complete performance of my duries, and [
umt fannliar with and accept the vbligations of nty position as registeved agent as provided for in Chapter 603, F.S

P _.:
’

S i.' R
> "s? RGO TR
{ L “\_\ TERVARN

Efizabeth Kitchen, Assistant Secretary
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persun authurized to manage and conirol the Limited Liability Company:

Title; N and Asddress:
*ANMBR® = Authorized Member

"MGR" = Nanager

AMBR Anthony P. Tabasso
194 [nlet Drive
St Augustine, I'L. 32080

(Use attachment if necessary)

ARTICLE V: Efflective date, if other than the date of filing: {OPTIONAL)

(If an efTective date is listed, the date must be specific und cannol be more than five business days prior to or 90 duys after
the date of filing.)

Note: If the datc inserted in this block does not meet the applicable siatutory {iling requirements, this date will not be listed as
the decument’s effective date on the Department of State™s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
Coloatr . Stadlebott

Signature of a member or an autherized representative of a member.,
This ducument is exccuted in accordance with section 605.0203 (1) (h). Flondn Statutes,

1 am aware that any talse information submitted in a Jocument 1o the Department of State
constituies a third degree felony as provided forins.§17.155, F.5.

Ceieste N Steliabou, Authorized Person
Typed or printed name of signee

Filine Fees:

2
30.00 Certified Copy (Optionnl)
5.00 Certilicate of Status (Optional)



