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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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1. BANNER MARKETING & COMMUNICATIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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AHRTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Banner Markcting & Communications, LLC
i Must contain the words “Limited Liability Company, "L.L.C.." o "LLC.")

Mailing Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is!

ARTICLE I1 - Address:
Principal Office Addresy:
263 Lakayv Place 263 Lakay Place
Longwood, FL 32779 Longwood, FLL 3277%
ARTICLE I - Registered Agent, Registered Office, & Regisrered Agent’s Signature:
{The Limited Liahility Company cannol senve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
The name and the Florda street address of the registered agent sre: (“ :
David Benghiat ‘{h*_
Name SN
—
263 Lakav Place -
Florida street address (P.O. Box NOT acceptable) I
. b
Zip -
~
Yol

Longwood, FL 32779
City Suate
Heving been named a3 registered agent and to accept service of process for the above stated timited Habiline company at the
i - H4 P / | TRl
1gent as provided for in Chapier 605, F.§.

place dexignated in this ceruficate, ! hereby accept the appoiniment as registered agent and agree to act in this capacin. {
Surther agree 10 comply with the provisions of all statutes relating (o the proper and complete perfornence of my dutics. and [

am jemilicr with and accept the obligutions of my position as registe

Reyistered Agent’s Signature (REQUIRED)

(CONTINUEIN




ARTICLE IV-
The name and address of each person authorized 10 manage and contra the Limited Liability Company:

Name and Address:
"AMBR” = Authorized Member

"MGR" = Muanager ) o .
Daniclle Miriam Benghiat

AMBR
263 Lakav Place
Lonewood. FL 32779

Fitle;

(Use attachment if necessaryy
(OPTIONAL)

ARTICLE V' [Lffecuve date. if uther than the date of tiling:
(If an effective date is listed, the date must be specitic and cannot be more than fve business dayvs prior to or 90 davs afier
the date of filing.)

Note: If the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State's records,

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE: —W‘j\s{

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with sectton 603.0203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State

constities a third degree felony as provided for in s.817.133, F.S.

Ed Tsuji. Authonzed Representaiive
Tvped or printed name of signee

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
$ 30,00 Certified Copy (Optional)

5 5.04 Certificate of Status (Optional)



