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ANTMOCORUEM, LLC

(NAME OF CRGANIEATION IN FULL)

THE UNDERSIGWEL SUBSCRISTRS TC THESZ ARTICLIS of SRGANIZATION,
EACH A HATURAL PERSON COMPZTENT, HEREBY AS30CIATE THEMSELVES
TOGETHEER T0O FORM A LIMITEC LIARSILITY COMPANY UNDER THE LAWS OF THE
STATZ JF FLORIDA.
ARTICLE T
THE NAME CF THE ORGANIZATION 15-

ARIMOCORUEM, LLC

ARTICLE II

THE GENERAL NATURE OF THE BUSINESS TC BE TRANSACTEC By THIS
ORGANIZATION IS AS FOLLOWS: TO CCNDUCT BUSINESS IN TH=Z INDUSTRY
OF PUBLISHING ANC ANY OTFZA SIDELINES THERETO, AND ANY QGTHER
BUSINESS IN THE STATE OF FLORIDA AND OTHER STATES AND CCUNTRIES
TAAT THE BOARD MAY APPROVI FROM TIME TO TIME.

ARTICLE IIT
THE IMITIAL ADDARESS OF THIS ORGANIZATION 18§

3100 NE 47™ CT #THS
FORT LAUDERDALE, FL 33308

BROWARD COUNTY IF FLORIOA. THE MEMBERS, FRCM TIMZ TO TIME, MAY
MOVE THE PRINCIPAL OFFICE TO ANY OTHER ADDRES3 IN TLGRIDA.

Frepirec by: TURNER-MLCGOWKAN & ASEDXCIATES, Lic.
L1900 5 ETHTE RQRD 7. 3$TE 2004

HARGATE, FL 3306A

{9547 3T0-0008
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ARTICLE 1V

CERTIFICARTE DESIGNATING PLACE OF DOMICILE OF BUSINESS OF SERVICE
OF PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT
AGENT FPOR SERVICE OF PROCESS.
IN PURSURNCE OF F.5. 48.051, THE FOLLOWING IS5 SUBMITTED 1IN
COMPLIANCE WITHE SAID ACT:

THAT DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DSESIGNATED AS AGENT TO ACCEPT SERVICE OF
PROZESS. OTHEL TURNER: 1130 S STATE ROAD 7, 8TE 20CA, MARGATE, FL

33068,

ACKNONLEDGMENT

THE ABOVE LLC TO ACCEPT SERVICE GOF PROCESS
I EEREBY AGREE TO ACT iIN SAID

HEAVING BEEN NAMED BY
OFFICE

DESIGNATED 1N THE ABOVE CERTIFICATE,
CAFACITY AND TO COMPLY WITH THE PROVISIONS OF XKEEFING SAID

OPEN.

3Y:

L TURNER

OF

ARTICLE V

THE NAMES AND ADCRESSES OF THFE MANAGERS OF ORGANIZXZTION

ROBRERT D HOSKINS
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MANAGER'S SIGNATURES

Jettb—_

ROBERT D HOSHINS

STARTE OFr TLORIDA )
COUNTY OF SROWARD } 53

AFFIRMID AND SUBSCRIBED BEFORE ME, THE UNDER3ZGNED AUTHORITY, DULY
AUTHORIZED TC TAKE OATHS AND RECEIVZ ACKNOWLEDGMENTS, PSRSONALLY
WHO EXECUTED THE FORESQING

APPEARED BEFORE ME ROBERT EO3SKINS,
OAY OF !E!;C_“m:g , 2024.

ORGANIZATION.

ARTICLES OF

waN;ggxw NO
' . STATE OF FLCRIDA

NOTARY PUBLIC,

LN KICOLE € SEELAL
[@/ﬁ?\ 2. notary Pubhc - State ef Flarica
|12 M 75 Commiison # K 419674
VIREZTY wy Comm. Expires Sep 13, 2027
T gundee threcgh Netlonal NOLAFY Asse.,
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