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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME

The narne of the Limited Liability Company is;

NZ Media Consulting, LLC

ARTICLE [ PHYSICAL AN} MAILING OFFICE ADDRESS
The physical place of business and mailing address 15

Physicaj and Mailing Address; =5
P RN ~3
8§78 Callista Caydoop T =
Tarpon Springs, FL 3468% = "?;’5
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ARTICLE 1) Regisigred Agent, Registered Qffice egistered Agent's § tre: é’)“:, = 5 o
Mo 5 O
The pame and Fiorida Sireet address of the initial regisiered agen: is:  Norman G. Zizoff, IV Ten R
878 Callista Cav Joop —-‘.:T-;.1 o
Tarpon Springs. FL. 34685 3
taving been nasmad us regisiered zgent and 10 acceptservice of process for the mhose stnted limited tinhiliy company wt
the place designaied im this cortificate, J here bryuccept the appiniment as registercd agent and apree ta act in 1Bis
caparity. | fursher kEree to comply with the provisions of all ctatutes relating to the proper snd complete performance
ol my dutiew, and | am familisr with and uwerept the nldizatuns of my pusition as registered apent o0 provided for in
Chapler 6015, F.S.
- i
)&u:dkc;isscmd Apent Date
Fe
ARTICLETY Manager(s)
The name, title and address of each person authorized ta manage and control the Limited Liability Company:

Nonnan G. Zizoff, IV — Manager
478 Callista Cay loop
Tarpon Springs, FL 34689

ARTICLE V EFFECTIVE DATE
The ¢fTective dale of this filing:

limmediately apon filing

Signature p{ 2 member or an_authorized representative of « member. (In accorda
Florida Statutes. the execution of this document constities an affirmation under
herein are true. | am aware that any false information submitted in a Gocument o
constitutes a thirc degree felony as provided for in 5,817,155, F.8.)
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Signetuteinconporon /MG R

Norman Zizoft

Printed name of Sigree

nee with section 605.0203 (1) (k),
the penaliies of perjury that the facis stated
the Department of State

Date




