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COVERLLTTER
Ty, Noew Filing Section

Divisien of Corporations

SUBJECT: JAM Media LLC

Name of Limited Liability Company

The encivsed Articles of Orgamzation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the following:

MAlex M:\QS

Name of Persan

IAAA Madiee LLC

FrrnvCompany

2035 NE 15125 SE
Address

NO;’*‘V\ M:c.....\: ‘BQC\C,L\ FL) %3162-
City/State and Zip Code
alex @ of v

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

Fur further information concerning this matter, please call:

A\QX at ¢ ELRI ¥R -3§12

Nume of Person Area Code Dastime Telephone Number

Faclosed is o cheek for the following amount;

2512500 Filing Fee 35130.00 Filing Fee & [IS135.00 Filing Fee & CS160.00 Filing Fee,
Curtificate of Status Certified Copy Cerntificaic of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetien New Filing Section Division
Division ol Corporations The Centre of Tallahassce

PO Box 6327 2413 N Monroe Street, Suie 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICEES OF QRGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE T - Xame:

The name o' the Linited Liability Company is:

JAM Media LLC

{Must contain the words “Limited Liability Company, “L.L.C."or "LILCT)

ARTICLE D - Address:
The mailing addiess and stieet address of the priacipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
[ .
2625 NE 1SV E a7 Seime oo prlacipal

Mot Mican! Reach b 33062

ARTFICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliy Company cannot serve as its own Regisiered Agent. You must designate an individual or
anutbier business entity with an active Florida registration,)

Fhe nanme wd ihe Florida street address of the registered agent are:

Alex Mies .

Name

2535 NE (S1E S¢
Florsda street address (P.0. Box NOT aceeplable}

Mooty Moe: Beoch  FL 33162

Cuy State Zip

|1 : Wd S- 130140

Flavong been numed as registered agenr and (o aceept service of process for the above stuted limited liabilisy company al the
place designated i this cortificate. | hereby accept the appointinent ds registered agent and agrev o del in dus capeacity. |

t the proper und complete performance of my duties, and |
istered agent as provided jor in Chapier 603, F.5..

Jurther agree i cumply with the provisions of all stanies reluiin
ant familiar with ond aceept the abligeiions of my position us

[l

Rewiéiored Ageni's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and nddress of each person authorized to manasge and cantrol the Limited Liability Company:

"AMBR” = Authorized Member
“MGR™ = Manager
AMBR Jora3s  Pliweiss
e N S e
jvw;\-r\ MMlant Bagel FL 22162

AMBE Mouvane Veoghsatr o
1035 _AE 151F S
Wowa Mivan! Rgaeh [Cle 2262

AM AR Aleax  Adles
203y AME [(S1 2 sr
/UQ.H-—L-\ Py vl Reﬂ‘q_(-\"\ Fi ?)3“92.

(Use attachmeni il necessary)

ARTICLE v Effective date, af other than the dute of filing: AOPTIONAL)

(IF an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.}

Note: 1f the date inserted in this bluck does not imeet the applivable sustwtory filing requirements. this date wilt not be listed as

the ducument’s effeetive date on the Department of State’s records,

ARTICLE V1 Other provisions. it any.

REOQUIRED SIGNATURE:
/

Signature glrmember fn authorized rcpresenmuwof 4 member,
This documentts executed ipAecordunce with section 603.0203 (1) (b), Florida Statutes,
1 o aware that ey filse irformation submited in a document to the Departnent of State
constitules a third Jegret felony as provided for in 5 817,155, F.5.

Alex  Mied

Typed or printed name of signee

inv Fees:
$125.00 Tiling Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)
S 5.0 Certificate of Statuy (Optienal)



