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ARTICLES O GRGANIZATIONFOR F1 ORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is:

THE BAD MEDIA GROUP LLC
(Mus: contats the words “Limited Liability Company, “L.1.C7or "LLCT)

ARTICLE - Address:
The nwiling address and steet address of the prineip] office of the Limited Liabilisy Conpany is:

Principal Office Address: Mailing Address:
1900 §. TREASURE DR, 1900 S TREASURE DR,
APTIR APTIR
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE. FL. 3311

ARTICLE U] - Reuistered Agent, Registered Office, & Registered Agent’s Siganture:
(1he Limited Liabifity Company cannot seeve as its own Registered Agent. You must designsie ue imdividual or
another business entity with an ective Florida remistration.)

The name ard the Flonida stregt address of the registered agent are:

FRIKA BIANCOSPINOG
Name

1900 & TREASURE DR, APT IR
Florida street address (P.O. Box NOT acceptable)

NORTH BAY VILLAGE FL 33141
City Suate 7

in
1

#Having boen named as registered agens and o accept service of process forr the aduve siated fimited lubilin: company at tie
place desiynated in this cortificute, { horeby beceps the appainfuient as regisivred ageni and agree o actin this capacizy. J
further agree (o comply with the provisions of ull sianes relaing @ the preper and vamptete performanca of my dezies. and [
w familiar wiih ond aceept the obligations of sy position ¢ regisiered ayent as provided for in Chaprer 603, F.5.

Registered Agcfs Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The nanx and address of eaclrperson authorized to manage and control the Limited Linbiiity Campany:

Title: N e <
*AMBR™ = Authorized Member
*MGR” = Manager

AMBR ERIRA BIANCOSPING
1900 5. TREASUREDR.APT LR
NORTH BAY VILLAGE, FL_33141

{Usc attachment if necessany)

ARTICLE V: Effective date, if other than the datz of Eling: AOPTIONAL)
(If an effective date is lsted. the date muost be specific and cannot be more than five business davs prier to or 90 days after

the date of filing.)
Note: 1fhe date inserted in this biock does not meet the applicahle statutory {ling requirements. this date wall not be listed as

the docwnent s effective dute un the Depuriment of State’s records.

ARTICLE ¥ Dther provasions, if aav,

REQUIRED SIGNATURE: 5 E

Signature of a mengfier or an authorized represenative of o member.
This documicnt is exevulel in accurdance with section 605,020 (1) {b). Floride Siztuies.
I am aware that any false fufirmation submitted in 2 document ta the Department of State
constitutes a third Jegregffelony ss provided for ins.817.153, F S,

LERIKA BIANCOSPING
Taped or printcc name of signee

Sine F
$125.00 Fiting Fee for Articles of Organization sud Desiguntion of Registered Agent
$ 30.80 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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