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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: Video Law Services, LLC

Nanw ot Fimited Liability Company

The enclosed Articles of Chganzation and Tee(sy are submiited for [iling,

Please return all cotrespondence coneerning this matien to the following:

Charles Robert Thomas

Nane of Persen

Firm/Company

9200 Starpass Drive

Addiess

Jacksonville, FL 32256

Cuy/State and Zap Code
Bobby@nozomedia.com

E-nmiail address: (1o be used for future annual report sotification)

For further itormation concerning this matter, please call:

Charles Thomas . 904 , 472-1987

Namvu of Person Arcu Code

Daviune Telephone Numbe

Enclosed 15 a cheek tor the tollowing amount:

CI81235.00 Filmyg Fee HKSL130.00 Filing Fee & OIS135.00 Fihng Fee & 3516000 Filing Fee,
Certiticate of Status Cervfied Copy Certificate ol Status &

(additional copy s enclosed Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion [Division
Division ol Corporations The Cenue ol Tallahassee
P.O. Box 6327

2415 N Manroe Street, Suite 8HO

Tallahassce, F1. 32314 Tallahassee, F1L 32303



ARTICLE IV-
The name and address of each person avthorized 1w manage and control the Limied Liabiliy Company:

'l“l" N .. Ij’“‘.

"AMBR” = Authorized Member

"MGR” = Manager
MGR Charles Robert Thomas
9200 Starpass Drive
Jacksonvllle, FL 32258

AMBR Christina Thomas
9200 Starpass Drive

Jacksonvlile, FL 32256

{Use attachinent if necessaryy

ARTICLE V: Effective date. if other than the date of filing: ___ 01/03/2025 (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filiny. )
Note: If the date inscrted m this block does not weet the applicable stawnory fillag tequirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.
| am purchasing the business rights from my longterm business partner
Michaela Miller, an Affidavit is attached releasing the name to me.

REOUIRED SIGNATURE: ?b\d

Signature of a member or an authorized representative of 3 member,
Thas deciment 18 executed in accordance with section 6030203 ¢ 1) (b)), Florida Statutes.

[ am aware that anv false information subminied in a document 1o the Departiment of State
constitutes a third degree felony as provided tor ins.817.133, F.§. - )
Cin
Charles Robert Thomas ' -:J

Typed or printed name of signee

s Foose =
-
o
. P
i

5.0 Filing Fee for Articles of QOrganization and Designation of Registered Apent

$12
§ 30,00 Certificd Copy (Optionaly
S S Certificate of Status (Optional)

W,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Video Law Services, LLC

(Must contain the words “Linmted Liability Company, “L.L.C."or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihily Company is:

Principal Office Address: Mailing Address:

9200 Starpass Drive 9200 Starpass Drive
Jacksonville, FL 32256 Jacksonville, FLL 32256

ARTICLE I - Registered Agent, Registered Office. & Repistered Auent’s Signature:
(The Limited Liabthity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Charles R. Thomas
Namye

9200 Starpass Drive

Florida street address (P.O. Box NOQT acceptable)
Jacksonville, FL 32256
Cuy State Lip

Huving heen named ax registereed agent and 1o accept service of process for the above stated lmited Babiin: company ar the
place desivnated in this certificate, | herehy acoept the appointment as regisiered agoent aird agree to act in this capacite. !
Surther agree 1o comply with the provisions of af stanaes relating to the proper and compleie performance of my duties, and |
am familicor with und aecept the ohliations of my position as registered agenr as provided for in Chapter 603, .S,

Repistered Agent’s Signature (REQUIRED)

(CONTINUED) N



Affidavit for State of Florida

Florida, County of Duval

The undersigned, MICHAELA V. MILLER, being first duly sworn, do hereby state under oath
and under penalty of perjury that the following facts are true:

1. | am over the age of 18 and am a resident of Florida. | have personal knowledge of the facts
herein, and, if called as a witness, could testify completely thereto.

2. | suffer no legal disabilities and have personal knowledge of the facts set forth below.

3. As current owner of Video Law Services INC. - EIN 59-2858020, | will permanently close
and/or change the name of Video Law Services Inc, no later than January 3, 2025. | hereby
grant permission to Charles Robert Thomas, the prospective owner, to open “Video Law
Services, LLC" on or after December 6th, 2024,

| declare that, to the best of my knowledge and belief, the information herein is true, correct,
and compiete.

Executed this (2' A day of Do Ce X Lo, 20 2

‘77@44&1/4 . 77,2,/@/

Michaela V. Milier
President

NOTARY ACKNOWLEDGMENT

Florida, County of Duval,

The foregoing Affidavit was acknowledged before me, by means of &( physical presence or G
online natarization, this { 7~ day of _December 3324 by Michaela Miller, who is
personally known to me or who has produced __Michaeia Mo as
identification, and being first duly sworn on oath according to law, deposes and says that they
have read the foregoing Affidavit subscribed by them and that the matters stated herein are

true to thae begst of their igs‘?tion, knowledge, and
belief._(_ ¢ . e

gkigg acknowledgment

o CATHERINE THGmaS

,f " A3 Notary Pubc - Staze of Flanca
4 5@,}_ £7 Commission 7 HH 203450
) T omy {omm. Ixpires Jur 82017

Name typed, printed, or stamped



