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From: M. BURR KEIM CO Fax: 12153773386 Ta:

ARTICLES OF ORCANIZATION FORIFT.ORIMA LIMITED LIABH TTY COMPANY

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

Lily Jon Publishing LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limuted Liability Company is:

Principal Office Address: Mailing Address:

2751 South Ocean Drive
Unit #1001 South
Hollywood, FI1. 33019

2751 South Ocean Drive
Unit #1001 South
Hollywood. F1 33019

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ns is own Regisiered Agent. You must designate an individual ar

another busincss entity with an active Florida registration.)

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

Debbie Carlitz

Name

2751 South Ocean Drive, Unii #1001 Sownh
Florida street address (P.O. Box NQ1 acceptable)

Hollvwood FL 33019
City Siate Zip

Having been named as registered agent and (o accept service of process for the above stated limited Ifabi'h'ty comparrv at the
place designated in this certificate, I hereby accept the appoiniment & regisicred agenr and agree fo act in this copacty. 1 .
further agree to comply with the provisions of all statutes relating to ihe proper and_cogupicre p_crformance of my duties, and 1
am familiar with and accept the obligations of my position regisiered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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From: M. BURR KEIM CO Fax: 12189779286 To: Fax: (850) 617-6381 Page: 3013 1112002024 10:06 AM

{((H24000385023 3)))

ARTICLE IV-
The name and address of each person authorized to magage and control the Limited Liability Company:

Litle: N Ad 5
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Debbie Cartitz
2751 South Ceean Drive. Unit #1001 South
Hollvwood. FL. 33019

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: . (OPTIONAL)
(H an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 dovs ufter
the date of fiking.)

Note: [f the daie inseried in this block does not 1nees the applicable stauntory filing requireiments. this date will not be listed as
the document’s effeciive date on the Department of State’s recards.

ARTICLE VI: Other provisions, il any.

WSIGNAT’URE:M

) Signaturg of 8 member or an avthorized representative of a member, .
This document is executed in accordance with section 605,0203 (1) (b), Florida Siarutes.
I am aware that any false information submitted in‘a document 1o the Department of Stare
constitutes 4 third degree felony as provided for in5.817.155, F.S.

Debbie Cariitz

Typed or proted name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatiun of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Statas (Optional)
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