6-Jun-2B23 14:16 Fax 15168131189 p.2

6/6/23, 2:14 PM Division of Corporations

L29000273087

i
tronic Fifing Cover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000204436 3)))

0RO DA AR

H2300020:438348CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name ! HUBCO
Account Number : 184652083480 -
Phone : (516)935-3940 =
Fax Mumber » (516)935-3e88 e R
. -
= g M
~, —. - e
**Enter the email address for this business entity to be used for Futhr‘e- 1 i
annual report mailings. Enter only one email address please.** 3.~ @ i'ri
W
DROPSETMEDI MAIL.COM RRSTES .
Email Address: AgG E-—{ = ';"'?
R e e et b ot et et oo = mevmatm 2 1mete oA b1 a5 Attt 4 18 rmirors ot uar= < os 1o mmrrsen 2t = Db e 2 —_
oJ | 'ng)
o N FLORIDA LIMITED LIABILITY CO. f
I: o +
o DropSet Media LLC
'S
- a.
1w |Certificate of Status i 1
O |Certified Copy i 0
LL = IPage Count i 03
il Ing] -
& Estimated Charge || $130.00
L) A
Electronic Filing Menu Corporatc Filing Menu Help

https./fafile sunbiz.org/scripts/eficovr.exe



6-Jun-28Z23 14:16 Fax 15168131189

H23000204436

-

- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DropSet Media LLC
{Must end with the words “Limited Liability Company, “L.L.C.

ARTICLE U - Address:

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

Jor “LLC.™)

Principal Office Address:

14143 SW Safi Terrace 14143 SW Safi Terrace
Port St Lucie, FL 34987 Port St Lucie, FL 34987

Mailing Address:

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Zach Walpert

Name
14143 SW Safi Terrace
Florida street address (P.O. Box NOT acceptable)

Port St Lucie
City

FI. 34987
Zip T

0 8200

the place designated in this certificate, { hereby accept the appointment as registered agent and agre" g o a;&q this |

capucity. | further agree to comply with the provisions of all statutes relating to the proper and compicre performance=y

of my duiies, and [ am fumiliar with and accept the obligations of my position as registered agent as pmwded Jor in 3
Chapter 605, F.§..

2ach Walpert =

Registered Agent’s Signature ﬂlEQUIRED]
Zach Walpert

(CONTINUED)

8 =ZH;
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Q.“i"i
Having been named as registered agent and 1o accept service of process for the above stated limited-1i !rabu’u} COmpany ar—"

nrm

T
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ARTICLE IV-

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

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AM

Zach Walpent

14143 SW Safi Terrace

Port St Lucie, FL 34987
AMBR

Carogline Evans
14143 SW Safi Terrace

Port St Lucie, FL 34987

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) =3
(If an effective date is listed, the date must be specific and cannot be more than five business days prier.to or 90‘«'&&_\'5 at_‘t_cr.i
the date of filing.) - E [
Y =
ARTICLE VI: Other provisions, if any. ':'—_ ps 01\ 1
» iy
=y il
el
-“ 1 ‘,J,; l”’\? w’
' s, - .',"_":
REQUIRED SIGNATURE: l_,‘ = ;:;
Signature of a member or an autho

red representative of a member.
(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted in a document o the Department of State
constitutes a third degree fclony as provided for in 5.817.155, F.5.)

Zach Waipent

Typed or printed name of signee
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