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COVER LETTER

TO: New Filing Section
Dyivision of Corporations

SUBJECT: G il Cc_':c*zclw}n_c, andd Mledia LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this inatter {o the following:

C‘f'&r’ul DC-‘F{Jflq

-~ .
Name of Person

Firm/Company

3 “ 5 Lf r:'u l 11 uur’f\ Cc) Ve T
Address

g -
(el hassee, T 22317
City/State and Zip Code

Cu’l[) s r_’«_(r\cilt( & o ey I, ISR e
E-mait’address: (lBch used for firdre annual report notification)

For further information converning this matier, please call:

Gora bn/[ana atl { 590 ) 3“’5'03“"

Name of Person — Arca Code Daytime Telephone Number

Enclosed is a check for the following amount; /
TI5125.00 Filing Fec (35130.00 Filing Fee & {18155.00 Filing Fee & FI5160.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &

(additional copy is enclosed) Certificd Copy
(addivonal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
vision of Comporations The Centre of Tallzhassee

P.O. Box 6327 2415 N, Monroe Street, Suite S10

Talluhassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

(S;/W\ C(::(tCL'\;/lq Ctp[/j [T\-éc?(?f(?u L-L’C

(Must contain the words™Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
%Lff)q [’:’q_] oo i Coarr T

Hoo Cagial Corele 51

Tl lahasse e, = 32307

gyt

T llenhascee, &1 32321

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

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

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

G” I()": [ bar\,.-\i\

Name

Y99 Falmourh Coorr
Florida street address (P.O. Box NOT accepiable)

Talla hassee, (7L 32307
City State Zip

Having heen named as registered agent and 1o aceept service of process fur the above stuted limited liability company ar the

place designaed in this certificate, Fhereby aceept the appointment us regisiered agent and agree to act in this capacity. |

pther agree 1o comply with the provisions of alf statutes relating 1o the proper and complete performarnce of ny duties, and {

ani jamiliar with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

) . ' 7o~
(_,(z& Mr;zu’ /C(/é'éz’/Zéoﬁ" /

Ruegistered Agent’s Signature '(REOEJ_IJR'ED)

(CONTINUED)

7B

+



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

A (R (g ria 7{‘([.:\}
)

Name and Address:

455 Falrnadrih Cdlorr
CAlapashee, e D25, ]

{Use attachment i1 necessary)

ARTICLE Y: Effective date, if other than the date of filing: JC‘ n Py i 20O 1% (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more “than five business days prior to or 94 days after

the date of filing.)
Note: I the date inserted in this bleck does not ineet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE ¥I: Olhcrprmhlons ifany.
Peiofl LN G3_-Hlgi& 7O

BI; Q[ ||3h| SIGNATURE
//

f-‘z/.;/ /Z,(}(_/d(/é/‘*\’

blgnalurc of a member or an authorized representative of a member.
This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statuies

I am aware that aay false information submitied in @ document so the Department of State
constitutes a third degree felony as provided for in s. 817155, F.S.

G’fffff /G _{‘/}a s {.‘"—C[

Typed or printed’ name ot stgnee

Filing Fes:
$125.00 Filing Fee for Articles of Organizution and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

184



