0062105

AR EEmRO

500381773875

(Address)
S8
(City/State/Zip/Phone #) =
1= ~:
- .2 ™~
R
- - m "??
[] pick-ue [] war [] ma . .
O
[ e
.. o
s
i i, = ;!TR
(Business Entty Name) ol -
r"."f; ‘\;
! ™
(Document Number)
_ =]
~. (=]
i ~a
Certifiec Copies Certificates of Status -
s
=1
' (e
Special Instructions to Filing Officer. §
=)
i o

Office Use Only




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 02/16/2022

**WALK IN**

ENTITY NAME KH Media Group, LLC

DOCUMENT NUMBER
VPUASE FILE THE ATTACHED AND BETURN ™"
Pl &ff
XXXXX Cortificd Cipy
Certffivate of Statas

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arte & Amendments

Certified Copy of Arte & Aneadneate Complote Fite [lrotading Arnaad Feports)
Certifiate of Statas

Certifizate of Statas Reflectivg:

YAPOSTIUE / KOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 /" g 4
United Corporate
Services, [nc.

Floase cal? [ina at the above number fw‘ any iesues or concerns, 1 ok o8 80 mack




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JH Media Group. LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lnited Liability Conpany is:
Lrincipal Office Address: Mailing Address:
334 Washington Ave Unit 8
—— Miami Beach, FT. 33139

334 Washinpton Ave,. Unit §
Mianu Beach. FL 33139

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

(The Linnted Liability Company canmnot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the remstered agent are:

@ ) =

Jadan Horyn —m [

Natne - =

m

© @

334 Washington Ave.. Uit § = ;
Florida street address (P.O. Box XQT acceptable) S

[ N4 -

Miann Beach. FL 13139 F—-” =

Cuty State Zip ;_l ~

™o

Having been named as regisiered agenr and o accept service of process for the above siared limited liability company at the
place designated in this certificate, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. [
Surther agree to comph: with the provisions of all statutes relating o the proper and complete performance of nv duties, and I
am famnitiar with and accept the obligations of niv posttion as registered agent as provided for in Chapter 505, F.5..

Qacdon Horgn

Regﬁtered Agent’s Siﬁm.re {REQUIRED)

(CONTINUED)

ENIE



ARTICLE 1V-
The name and address of each person authorized to manage and controt the Linxted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jadan Horyn
334 Washington Ave. Unit §
_ Miami Reach FI 33139

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of Gling: . (OPTIONAL)
(If an efTective date is listed, the date mmust be specific and cannot be wore than five business days prior to o1 90 days after
the darte of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docinent’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

f
Signatuyfof a member . o‘rz authorized representative of a member,
This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statufes.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for m s.817.155. F.S.

Jadan Horyn

Typed or pnnted name of signee

Liliug Lees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



