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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTIED LIABOLITY CONMPAMNY

ARTICLE - Name:
The name of the Limited Linbitity Company 1s:

Fuiure Media Consuliing LLG
SLLC S or*LLC™

{Must comain the words “Limited Liabtiity Company.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company is

Principal Office Addruss: Mailing Address:

3835 Powerhine Rd

Suite 201 Suite 201
Fori Lauderdale, FL 33308 Fort Lauderdale, FL 33309

3833 Powaerline Rd

ARTICLE NT - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Linbility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flonda street address of the registered agent are
Norihwast Registered Agant LLC
Name

7901 4th St N STE 300

Florida street address (PO, Bax NOT acceptable)
FL 33702

St. Pelersburg
City Suate

Zip
~a
Lo
Huoving been naned ds regiviered agent aned (o geeeplaervice of process Jor the aboye stated fmited Wabifite comparny af fhr’

place designaed in this certificate, 1 hereby accepr the uppoiniment as regiclered agent and agree o aot in this capaciry. !
Sfrrther agree o comple wih the provisions of ell siatues relaiing to the proaper and complote pedormeance of m duties, cmd
. F.S -

@ femiidicr with and uecep? the obligations of my position as regisiered cgoent as provided forin Chaper 603

e [ o R

Regisigded Agent'sAignature (REQUIRED g
~ Mo

!

(CONTINUED)
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ARTICLE IV-
The nane and address of cach person authornized 1o manage and contrel te Eimited Liability Company:

'l'“i!,. -\'.] [ Bl"l 3 “ 5“ vuy;
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Huebner, Sebasiran Robert
3833 Powerline RdSuie 201
Fon Lauderdale, FL 33309

i Usge attachiment if necessary)

ARTICLE ¥ Lflective date, if other than the date of il AOPHIONALY o~

(1f an effective date is listed. the date must be specific and cannot he mare than five business days prior to or é(_l“:da_\'ﬁ after
the date of filing.) .

Note: 11'the date inserted in this block does not mieet the applicable statutory filing requivements. this date will n?_ft_'_hc listed as
the document’s effective date on the Department of State’s records. N

r\.

L

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: P

Py T e T L A
VAN R e e
~ . 4 - .
Signature of g nember or an awtRorized representative of a member.,
Ihis document is exceuted inaccordance with section 6030202 (1) (b). Florida Statutes.
I am aware that any false information submitied in g document to the Department of State
constitutes a third degree felony as provided for in < 8171535 F .8,

Nat Smith

Typued 01 printed nane of stgnee

3 Fees:
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optivnal)

S 500 Certificate of Status (Optional)



