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COVER LETTER

TO: New Filing Sectlon
Division of Corporations
waxx Media, 1.LC
SURJECT: | —

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

’lcase returr all correspondence conceming this matier (o the foliowing:

Annce Peterson

Shomaker. Loop & Kendrick, LLP

Name of Peison

iirm/Company

[ F8] [
- =
1000 Jackson St. v =
.-.-(-:
Address rE
)
Tolede, OH 43604 e 9
o o - —-—--A»-n-:—:—- - p,@--..-b-.
CityrSiate and Zip Code R I <
i —
apetersong@shumaker.com - _‘f{ —
Femail address: {lo be used for future annval repont notirication) i ﬁ fE_J
m

For further information concerming this imatier, please call:

Annc Pelerson 419
at (

A20-1205

- —

Arca Code

Narre of Person

Yinclosed is a cheek (or the following amoeunt:

[1$130.60 Filing l'ec &

32500 Fiting Fee
Certificaic of Siatus

Mailing Address

New Filing Scction
Division of Corporations
PO Box 6327
Tullahassee, FL 323 14

H24000257100 3

113155.00 Filing Fee &
Certificd Copy
(addincnal copy is enclosed})

Daytime Telephone Number

1L1$160.00 I'iting Fee,

Certiticale of Status &

Certified Copy
{additional copy is enclosed)

Strect Address

New Piling Section Division

The Centre of Tallahassce

2415 M. Monroe Street, Suile 810
Tallakassee, IFLL 32503
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ARNICT S OF ORCANIZN TTON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
Tac name ol the Lintited Liability Company is:

Maxx Media, 1.I.C
{Must comtain the words “Limited Liabiliy Company, "L.LC" or "LIC.7)

ARTICLE H - Addross:
The mailing address ami strcet address of the principal office of the Limited Faabiiity Company is:

Principal fficc Address: Mailing Address:

1011 Kennedy Boulevard, Suite 2800
Yampa 'l 33602

101 ii. Keancdy Boulcvard, Suite 28068
I'ampa, F1. 33602

ARTECLE 1l - Repistered Agent, Registered Office, & Registered Agent's Signiture:
(The Lamited Liability Company cannol serve as its own Registzeed Agent. You must designate an individual ar

anaiher busiress cntity with an active Florida registration.)

Ihe namic and Lhe Tlorida sireet sddress of the regasicred agent are: A %
. R —
Michac| 1. Dockins o=
Name "
.
- . LA &

01 Kennedy 1outevard, Suiie 2800 e
Florida strect address (.0, Box ML acceptable) o =
7y =
. - My, —
Tampa 11 33602 S
- ; - - ” -~ o -
Ciy State Zip — __>_| o
™M -

Having beer named as registered agent and te accept service of process for the above stawed limited liability compauy at the
place designated in dis certificate, Thereby nocepts e apgointment as registered agent aned agree to act o 1his cupaciy. |
firther agree o complv with the provisions of 2l stawtes veleiing io the praper and complete pecformance of my Judes, and 1

ant femiliar with and ocoept ihe abligations of iy position Jistered agent as projded for in Chaprer o05, 7.5,

/'/ -

Regisiered Agent's Signature { REQUIRED)

(CONTINUED)
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ARTICLEIV-
he namwe ard addrass of cach person authonized Lo inanage and control the Limied Liability Company

Naune and Address:

Titie:
“AMDBR®  Authorized Mcimber

"MGRY Manager
{Usc atiachment if necessary)
A{OPTHONAL)

ARTICLEV:

J:ffecive date, if other than the date of filing
(I an effective date is Hsted, the date must be specific and cannot be more than five husiness days prior 1o or 90 days after

the date ol fiting.)

Note: (7 :he daic mseried in this block does not mect the applicable statutory hling requirements, this date will not be hsicd as

N i
the document's ¢fTective date on 1he Departnent of State’s records

ARTICLE ¥1: Gther provisions, il any.

REQUIRED SIGN
au_naturc of » mewber or anauthorized rcprcscnutwc of a member.

This document is excruted in accordance with scetion 605.0203 (1) (b). Florida Stal
any false infermalion submitied in a document to the Dn.p.zr.:rcmnf
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_g;cs —_—

Jale T

LN

r

Fam awarc that
constitutes a tird degree felony as provided forin s. 817155, 18
"

Michagl )i ockins,
Typed or printed name ol‘sugncc

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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