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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEL - Name:
The narme of the Limitad Liability Coinpany is:

DRoyalty Publishing LLC
(Must cautain the words “Linjted Liability Cainpeay, “L.L.C.." of “LLC.")

ARTICLE Il - Address:

The mailing addreas and street address of the principal ofTice of the Limited Liability Campany is:
Princlpal Qffice Addross: Malling Addryas:
2632 Pusitan Ter. . 2632 Puritan Ter.

Sarmsota, FL 14229

Sarasots, FL 34239

ARTICLE 111 - Reglstered Agant, Reglatered Office, & Registered Ageni’s Signature:
{The Limited Liatility Compary cannot serve as its own Registered Agent. Yon mus? degignate an individusl or

snother business enlily with an active Florida registralion.)

The uame and the Florida sireet address of the registered ogentare:

Poter Langhlin

Name

2632 Furitay Ter.
Flarida srrest nddress (P.O. Box NOT sccoprable)

Seiayola PL 34239
Cily Stale Zip

Having bean named as registered agent and io accapt smvice of process for the above sfated lintted ligbility company ut the
place designated in thi centificate. [ hereby accept the appointinen! ur registered agent and agree (o aut in thix capacily, |

further agree tc comply witk the provisions of all statutes reluging to the proper and gofuplew performance of my duties, und
o for il Ckap.'cr &0s. FS. -

am familior with and accep! the obligations of iny position
- (2N
w
- -
J i
Registered ﬁ;cnt e Signatuce Eﬁl QUIRED'J - : )
. 3
(CONTINUED) . e
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ARTICLE IV-
Tha name and eddress of cach person authorized 1o manage and cantrol the Limited Lisbility Company:
Titly; Name ngd Addreas
*AMBR" = Auvthorized Member
"MGR" = Manoger
MOR glor G Lyuehlin

%ﬁlz.ﬂuun‘ftr

dregole L 34230

MGR Patrici %Eguliu e e i 8+ A ——
2 urian Ter.

Saragonn FL 3730

{Use artachment il necessary)

ARTICLE V: Effeative dute, if other thag the date of Gling; . (OPTIONAL)
{1f an MTactive date is ilsted, the date myst be spacific and cannot be more than five busincss doys prior o o 30 daysaflor

tha dotg of [ling.) .
Naig; [fthe date inserted in this block does not mect che opplicable stututory Nling requirements, thiv dote will nol be lisied 23

the documicni’s effeclive dats on the Departmant of Stato's 1acards.

ARTICLE V1: Other provisiony, if any.

— APy

Signsturo of o mambar &7 an authorized rebresentative of s member.
Thit document is sxcouted in acogrdance witls 3sction 635.0203 (1) (b), Florida Sietutes.

| sr aware that any false information submiticd in & docuroent to the Departinent of State

constilutey a third dcggjclonjeuprovidcd forins,817.155, F.5. - S
Typed or priicd name of wigitee - -

-

i

$125.00 Filing Fea for Articles of Organtzation and Designation of Registered Agent

¥ 30.00 Certilled Capy (Opilonal) .
5 5.00 Certificatc of Stutus (Optlonnl) ’ 3

H23000038%#S =



