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COVER LETTER

-
TO: New Filing Section
Division of Corporations
SUBJECT: DPG /”EC/ a_dand (’0}’)1/'2(//1 cations
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mich Db
Chae ([ JebSiyn
7 : -
Name of Person
r) LSOH Crus 4 and ASSoc wtes
FirovCompany
éc /RS /?r’a,.n din /7/;”// /D r
Address
—f ) s
Jailthgse, £/ $23¢9
City/State and Zip Code
ﬂf/ Cllaf.’/ nﬂ DuJSmﬂrnff Lraiq. (¢ p
E-mail address: (1o be um,trfor tutere annual rc‘f{orl noutu.auon)
For turther informittion ¢oncerning this matter, please call:
[ochet) Popsing §50  24/-$876
v e OhS¥hy ! ) Cf -
Name of Person Area Code Daytime Telephune Number
Enclosed is a check for the following smount;
C25125.00 Fiting Fee ($130.00 Filing Fee & JS155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of S1atus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address ' Street Addresy

New Filing Section New Filing Section Division
Division of Corpurations The Centre ot Tatlahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tullahassee. FL 32514 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2022

MICHAEL DOBSON

DOBSON, CRAIG AND ASSQCIATES
4005 BRANDON HILL DR
TALLAHASSEE, FL 32309

SUBJECT: DDG MEDIA AND COMMUNICATIONS o ~
Ref. Number: W22000056545 EE =3

>

1:-5}:' -
We have received your document for DDG MEDIA AND COMMUI\!ICM’JONS"b
and your check(s) totaling $125.00. However, the enclosed document E:aé nDtﬁ:
been filed and is being returned for the followmg correction(s): §§;_ =

The name of a limited liability company must contain the words “Limited iﬁbilitym
Company," the abbreviation "L.L.C.," or the designation "LLC." The foll‘ﬁwing‘o
suffixes are no longer acceptable: “"Limited Company,” *L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Piease amend your

document accordingly.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

List the address for Manager Michael Dobson.
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 calt
(850) 245-6052.

Neysa Culligan
Regulatory Specialist i1 Letter Number: 022A00010067

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ﬁ L F D
Tun

ARTICLET-Nome: _ 2027MAY I8 AM1I: 16

The name of the Limited Liability Company is:
5{.. C| \ ~ '!

@@G /Mé’c{a'tv #nd Cﬁ/”Mb‘ﬂ:bﬁLﬁ[f\o'niﬁL églgé 'HIE

(Must comain the werds “Limited Liability Company, "L.L.C."or "LLC.™

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Primip i Office Address: Mailing Address:
L‘Lf’” b””&eﬂ /}if///‘f' é[//193 m/ d’—r{;/mr /7( // >
7 //aﬁﬁ cSor, [~/ 7—@{[;?//?:?//
22274 ‘27 -? 19 5f

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent, You nwst designate an individual or
another business entity with an active Florida registration.)

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

Df?/:'Sm &‘mre e | ASSlind s

l\.ame
Ll gs & _12 rundgn /SL/\H s

Florida sireet addreess {(P.0. Box NQT acceptably)

T alflahussr =/ 22307

Cy State Zip

Having been numed us regisiered agent and to accept service of process jor the above swuted fimited liabifity company ai the
pluce designaved in this certificate, [ heveby accept the uppoinumeni ax regisiered agent and agree o act in this capacity. |
Juriher agree to comply with the provisions of all statntes relaiing 1o the proper and complete performance of my dutivs, and {
am fumiliar with and accept the ubligations of my posiiion as registered 9 as provided for in Chaprer 603, F.5..

e

Rcéif{crcd Agent’s Sig%ﬁ{urc (ﬁiQU IREL)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company
Title:

AMBR" = Authorized Member
“MGR" = Manager

_MGH Mottt Dibses
;A MBR,

. Karin /Qﬁ?,m,br L
" 757 La fo. fHlonree £
A MER b

{. . _ Bf’/nﬂ‘(rh 65//.971'% r({)'i
mﬁa SESt’f =y, é %
{r

2z
At

W
™
N

™,
{Use attachment if necessary)

=
[
ARTICLE ¥ Eitectve date, if other than the dute of filing:

AQPTIONAL)
(It an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of tiling.)

gl :I MY 81 AVHLLOL

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be histed as
the document’s effective date on the Deparunent of State’s records

ARTICLE V1: Other provisions, i any.

REOQUIRED SIGN. \IURI:

Al —

bl‘-’!ldéle of a membcr or an authorized represent. ative of 2 member.
This document is exeeuied in accordance with section 603.0203 (1) (b), Florida Swututes.
1 wm aware that any false information subminted in a document to the Deparinent of State
constitutes o third degree felony as provided for (n s 817135 F 5

/7-?:4;:.9/ Dﬂ" Son

Typed of printed name of signee

G Fee
S 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}

S 3.00 Certificate of Status (Optivnal)

SENIE!



