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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

JAMARI MCNABB
5431 9TH STREET
HIGHLAND CITY, FL 33846

SUBJECT: NOTED MEDIA, LLC
Ref. Number; W21000017826

We have received your document for NOTED MEDIA, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Operating agreements are not acceptable. Please sumbit Articles of Organization
if you wish to file a Limited Liability Company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |1 Letter Number: 221A00003074
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COVFR LETTER

TO: New Filing Section
Ihvision of Corporations

Noted Media, [1L.C
SUBJECT: -
Name of Limited Liability Company =
R
e
The enclosed Articles of Organization and fee(s) are submitted for filing ,::; 4
o T
Please retern all correspondence concemning this matier 1o the following . )
== -
Jamari McNabb N P
N o e
,..3 . :‘; faky t
Name of Person oo
Noted Media, L1LC
Firm/Company
5431 vh 81
Address
Highland City, FL. 33846
Citv/State and Zip Code
Jay@notedmediagroup.com
-mail address: (1o be used for future annual report notification) —
I=CT g
For further information concerning this matter, please call: - T
. S o
Jamari McNabh 407 289-6614 B <
e R '_-'
at { ) £ e
Name of Person Area Code Pavtime Telephone Number o T
x M
Enclosed is a check for the tollowing amount: e
e’ (9%
DSDS.O(J Filing kee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceniticate of Status Centitied Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New FFiling Section

New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

2661 Excecutive Center Circle

Tallahassee. 1. 32314
Tallabassce, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naine of the Limited Liability Company is:

Noted Media, [LIL.C
(Must contain the words “Limited Liability Company, *L.L.C.7or “LECT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3431 9th 8t

S431 9th St
Fighland City, FI. 33846 Highland Ciy, FL 33816

ARTICLE IH - Registered Agent, Registered Office, & Registerced 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 regisiered agent are:

Juman MoeNabb

Name

5431 Yth St
Florida street address (P.O. Box NOT acceptable)

1. 13816

Highland City
City State Zip
Heaving been named as registered agent and 1o accept service of process for the above stated limited liabilin: compam: ai the
§ £ I f 4 A,
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comph with the provisions of all statutes relating to the proper and complete performance of my duties. and f

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S..

e el
J

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manige and controt the Limited Liability Company:

"AMRBR" = Authorized Member
"MUR" = Manager
AMBR Jamar McNubh
3431 Yk St
Highland Ciy, Fl, 33816

Name and Address:

ANBER Devonie Simmons

1408 Richard Street
Mesquite, TX 75149

(Usc attachment if necessary)

ARTICLF V: lLitective date. if other than the date of filing: . (OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicabie statiory tiling requirements. this date will not be listed us
the documeni’s ctfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

Segnature of a member or an authorized representative of a member.
This dpcument is executed in accordance with section 6050203 (1) (b). Florida Statutes.

I am avegré that uny talse information submitted in a document o the ])L‘pamm.m nl Staw
constituges a third degree tetony as provided tor in s 817155 .5, :

Jamari McNabb
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {(Optional)
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