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Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee FL. 32399

TO00 AT ——5
Dear Sir: R Vs i A v e
S S TA S 3 T A Y

Enclosed is an origianl and a copy of our Limited Liability Company application. Qur check for

$ 293.75 is also enclosed. This should be for our Filinf Fee, Designation of Registered Agenfb 2
and Certificate of Status, R
= 35
PR PR
. = T
Sincerely, ~ » ’ﬂ;
Wy v "3' ", "-‘\O
TR Loy
o B
. A V=R
Michael J. Lillis “

Business Manager

InfeQbypearthink.com
wwrw.hyporthink.com

P.0. BOX 320748
LONOWOOD, FLONIDA 32732

(a07) 327-8290
{800} 230-0150

L. TR MAY 2 | \997



TRANSMITTAL LETTER

2.5
FOR FLORIDA LIMITED LIABILITY COMPANY 0, '7&-';??;,“ .
-~ '_ B (‘/
bz Y
R
e '.‘.;' .
N

Department of State ')'/ Pl -
Division of Corporations “p N
P. 0. Box 6327 4

Tallahassee, FL 32314

suBiecT: Hypeel hiwvk MylTi mepis Desigw  LLC
(Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50.

Please send one check for the total amount made payable to the Florida
Department of State.

rroM: _ (Nichael T~ L[LL:'S

Name {Printed or typed) ] \ o N
/o Hypedlhivk MulLTiMmepia DEsian, Bb& o
1l Bellaed ST '

Address

ALTAMONTE Sprivéis  FL 3271y

City, Statf & Zip

Ho-331-5]3 | -

Daytime Telephone number




ARTICLES OF ORGANIZATION FOR FLCRIDA LIMITED LIABILITY
COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is: H 7/ P 2R

ok MULTIMEDIA
Desi&N , L L&

ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
T Baccaed 77,

ALT amo pTE SFR”‘J 6s ,FL.3a70/
ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be: Pee P eTu st

ARTICLE IV - Management:

(check and complete the appropriate statement)

[ The Limited Liability Company is to be managed by a manager or managers and tife
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are—=

e

—
el
=
-
——
()
o

address{es) of the managing member(s) &are;
CEO - C]ngLE-s B R@srhA—Q.T

Preg - MARR STOCKLRIDEE  jouy Sophie Bivd . orl- FL 3>¥2%
VicE Pe-Timothy DeLisle 708 Pz TerbacE cT, ALT-5F '-;’*'-Wv
Bus . fe-Michasl T Libles 3,40 g AGLET Loop , ORL FL. 32537

& The Limited Liability Company is to be managed by the members and the name(s) and

3309 HARRISow AVE. ORL. FL.




ARTICLE V - Admission of Additiomal Members:

The right, if given, of the members to admit additional members and the terms and conditions of
the admissions shall be:
TL: gxisTing membsRs ofF This
A‘FPQOVE “+hE AJM(SSIION afF AE W MEMbERS b)(

A uUNAvimovs VoTE UPo,u Such A—?P(&olfﬁv(.f /VE‘W
zas ShAtl be AccorDED Rl RighTs AssociATES

L.L.C. mosT

meEmb .
w oH /nE,rLbE@shup i -hs L-&.C.

L ARTICLE Vi - Members Rights to Continue Business:
' The night, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in

the limited liability company shall be:
TL\E UNANI./YIOUS APP(LOV'A/L of the REMAIVVE

MEMBEQQ 1S [{EQUI—R.EJ ta contTInveE +he i B
/
busivese oF +his LLC upor +he CJEA—H,E.E_TM—EMFW,

< 7 ﬂES‘iéilU}rTléN, EFPULSI'O“ [bﬁﬂk'lZuFTe-xf oL G‘JSSOL::ZZ
bF A MEMbzR ok the occuRrEncg OF At o \
CuenT Hat teemivaTes tRe eoNT:'_uu‘E;i? membership
of & membeR [~ “Hhls Lipayed  Liabilty eomg)/wuj.

NOTE: If no provisions are to be made in Article V and VI remove this page before submitting
for filing wiih the Department of State.
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS /2 o, -'i:,?,g;
I3 /.' kAN

The undersigned member or authorized representative of a member of }j_f_Eé&_[k K
MULT!'M EDIA DESI&A)J e . deposes and says:

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s) is § 1000.0C
3) if any, the agreed vatue of property other than cash contributed by member(s) is $
A description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated to be contributed by mnember(s}is  $

5) the total amounts of 2, 3 and 4 is slooa &

Signatdre of a mem};é or authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this .
affidavit constitutes an affiration under the penalties of perjury that the facts RN
stated herein are true.) .. .



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: _H y pe@T% MK

MulT) medis DeSian , L-L.C

2. The name and address of the registered agent and office is:

Mo, Michage T Lsllis

(Nanee) .
% HypeeThwk MuLTi mEDA Desimw ., Lok

2 Batiaed ST

(P. 0. Box NOT ACCEPTABLE)

A LTamMmorTE Sprn s L3 2701
ACTTY/STATEIZR)

Having been named as registered agent and to accept service of process for the above stated
limited liability comparty at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my position as registered agent.

Do ffede. Yo

Filing Fee: $ 35 for Designation of Registered Agent




