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1. MOHIMEDIA LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT &)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILTTY CONPANY

ARTICLE L - Name:
The nwme of the Limited Liability Company is:

MohiMedia LLE.C

(Must contain the words “Limited Liabilite Company, “L.L.C.7or “LLC

ARTICLE I - Address:
The mailing address and siceet address of the principal office of the Limited Liability Compuany is:

Principal Office Address: Muailing Address:

2041 Leceward Lane 2041 [eeward lane
Hanover Park, I1. 60133 Hlanover Park, 11, 60133

ARTICLE TIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or

unuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ~o
N
. =
Registered Agents Inc. %—
Name ~ s
. X
N > o
79071 4th St N, Ste 300 >
Florida street address (PO, Box NOQT aceeptable) _i.c e
: SO
St. Petersburg FI. 33702 - g
Citv State Zip <o

Having beon named as registered agent and o aeeept seevice of process tor the above stated biviited liahiline compeany ot the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to actin this capaciee.
Surtheragree oy complv with the provisions of all stawres relating o the proper and complete peviarmance of oo duties, and |

e jamiliar with and aecept the oblizations of my poxition: as registered agent as providvd jor in Chaprer 603 F.S.

Bt N

Registered Agent’s Signature tREQUIRED)

(CONTINUED)



ARTICILE V-
The name and address ot each person authorized to manage and contrel the Limiied Liabiliny Compuny:

Title: Name and Address:

"AMBR” = Authorized Member
"MGR” = Manager

AMBR Mohiuddin Ahmed

2041 1.eeward Lane
Hanover Park, I1. 60133

1Use atiachment if necessary)
AOPTHONALY

ARTICLE V: Effective date, itother than the date of Hling:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: Itthe date inserted in this black does not meet the applicable statuiory filing requircmments, this daie will not be lisicd as

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

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE:
)';{57561(':1
Signature of a3 member or an authorized representative of a member.
This document is executed in accordance with section 6030203 ¢ 1) (hy. Flonida Statates.
Lam aware that any false information submited in a document to the Depurtment of State
consituics i third degree felony as provided forin s.817.133. F.S,

Amanda J. Beren
Tvped or printed name of signee

N '"" I.' N
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

3 30,00 Certified Copy (Optianal)
S 500 Certificate of Status (Optional)



