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COYERLETTER

Med . a LLC

New Filing Section

TO:
Division of Corporstions
Diaital Gvavel

N
Name of Limited Linbility Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence conteming this matter to the following:
1 . '
M\O\\( o LpYQeS
Name of Person
Dyl Gvavel Media LLC
Firm/Company
50\ NE g Sheer Apy 3509
Address )
f‘(\ O\M‘\ ? L ’55 \’b}
City/State und Zip s

Lur s Mot o oy Hodmai).Com R
E-rmail address: (to be used for future annual reprt notification) il

i~ (R

For further information concerning this matter, please call ::; . r?;
~ _‘: m

YNAWe L0, B ol R

Name of Person AreaCode  Daytime Telephone Number =

o

Baclased is 8 check for the Blowing amount; N\ o

&SIZS.OO FitingFee  {15130.00 Filing Fee & [5155.00 Filing Fee & (J5160.00 Filing Fee,
Cartificate of Staus Centified Copy Cenificate of Sestus &
(sdditional copy is enclosad) Certified Copy
(edditional copy is enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahasses
2415 N. Monroe Strect, Suitz 810
Tallahassee, FL 32303

P.O. Box 6327
Tallshassee, FL 32314



ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
D TR Gvave\ Media LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Maflling Addresy:

Principal Offige Addresy:
1Ay S& 2 Al Axnreauc
ANABM L FL D313

233 SE 2ad Avequl Skelooo

Moiany  EL 3333\

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agent’s Sigaatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or w
another business cntity with an sctive Florida registration.) = {Q:l
| o
The naroc and the Florida street address of the pegistered agent arc: ~i
Mo 1o Ayt e Turcos s
TN
Name ({}C’
P Rt
32D 5€ 2nd AR STE Loo0 AT
Florida street address (P.0. Box NOT acceptablc) i
|
M oudy L 33150 a

State Zip

City
Heaving been named as regisiered agent and to accept service of pracess for the above stated limited liability company ot the

place devignated in this certificate, I herely accept the appoiniment as registered agent and agree to act in this capacity. |
firther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |

@n familiar with and accept the obligations of my position as registered agent as provided for in Chapter 803, F.5..
m W

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Ligbility Company:
Titlel Nameand Addreas
"AMBR" = Authorized Member

"MGR" = Manager

MG v 0 Tuycl

SAdC a2 L, 33131

MG R ?ﬁ*ﬁkmﬁ%wgm
. Aniouasy B 1

2000

't

|

]
F03%

Ty
Aol

A

I - dYHEL0Z

IERE PR

JEFLES

IVES 4G
0¢:2 Hd

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)
{If an effective date Is listed, the date rmst be specific and cannot be more than five business days prior to or 90 days after

the date of Aling.)
Note; If the date inserted in this block does not meet the pplicable statutory filing requirements, this date will oot be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1; Other provisians, if any.

REOUTRED SIGNATURE: WMW\,\

Signatureofa member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

Mayio Turcio S

Typed or printed name of signee

Eiling Fees:
$125.00 Fiilog Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)



