Tor -
6/21123, 1 2gPM

WJH21 PH 1: 5]

Electronic Filing Menu

Corporale Filing Menu

(20
)
Division of Corporations
Electronic Filing Cover Sheet
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.
(((F23000221482 3)))
H230002214823ABCY
Note: DO NOT hir the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet,
To:
Division of Corporations
Fax Mumber : (B5R)617-6381
From:
Account Name  : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120088080146
Phone ; (385)444-4594
Fax Number : (385)328-4774
**Enter the emzil address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
Email Address:
2 FLORIDA LIMITED LIABILITY CO.
VYLET MEDIA LLC
e K v
Certificate of Status H 0 !
o Certified Copy | 1 1
' [Page Count Jf 03 | = =
‘ Estimated Charge | $155.00 | = o
e — — - =
s o
.
oF
= o
Help

F

Yanat Avila

M N



Page: Jof4 2023-08-21 17:00:37 GMT 13053284774

ARTICLES OF QRGANLZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

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

Wlet Modia LLC

¥ (Must end with the words “Lintited Liabiliry Company, “L.L.C.." or “LLC.")

ARTICL_E,H = Address;
The maiting address and sucet address of the princinal office of the Linited Liability Company 1s:

incipal Office Address: Mailing Address:

149 MWt Ave W 6™ Ave
_Bore Pakona. El 22432 L0

.-\RTI(?L_E 1] : Rle.gicrcred Agent, Regristered Office, & Registered Agent's Signature:
(The Lmulcc} Liability Company cannol serve as its own Registered Agent, You must designate an individeal or
another business enlity with an active Florida registration,}

The pame and the Floriva strect adieess of the reuistered agant are:

mecon  (((aoe

149 N B e

Florida strect adidress (P.Q, Rox NOT sccepiable)

%OC(A Q\KJTOV\ 38 3511%;

Ciy

Huaving been named as registerad agent and to ascept senice of process Jor the abave stated linitied labifity compuny wt
the place designated it his corzificate, { hereby oecepl the appoinment as regissered agent snd cgnie (o g0t in s
cupucizy. 1 firther agree o comply wich the provisions of all stamtcs relating ta the proper und complers peribmance
of my duties, ant [ uan fansifiar with and aceepr the ebligations o' ey posuion as registered dpent af provided for in

Chaprer 603

Ay

Re biaber®l Agent’s SignuMIiWﬁ m

(CONTINUEM)
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The name and atdress of each person authorized to manage and coatrol the Limited Liability  Company:

ARTICLE IV-
"AMBR" = Authorized Member
Comeon. mqe

L vl
S

"MGR" = Mangyer
Raton, Fi- jﬂ%}-

{Use stixchment if necessary)
AQPTIONAL:

i o, i other than the date of Gling:
(If an efTective date is listed, the dnte must be specific and canant be more than flve business days prior to or 90 dayy alter

ARTICLE V¢ Erftctive date, if oth

the date of filing.}
ARTICLE VT: Other provisions, ifany

REQUIRED SIGNATURE: m )
cized representative of 2 member,
), Florids Statutes, the exccution ol':h_u docuwnen:

bigna fember of 37 4
(I accordance \nlh section 605.0203 (1) {
constines an affinnation urder the penall
! am aware that 2ny false information submined in a document 1o the Departmient of State
conshirutes o thind d_;\g.-:c felony as provided fur in <. 317,153 F.5.)
p Caa e

ANELN
Tvped ur printzd name of s:ﬁe
{

uf perjuny that the facts stated herein dee tue
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