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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supJEcT: BULACK TELevision NEWS CHAnNEL , LLE
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BDB BriwA<E

{(Name of Person)

BLAK Terevisip v NEWS  CRANNE
(Firm/Company)

I1$01 Yarstenn TSV D

(Address)

“TALLARASsEE , FL 3RT[o g

(City/State and Zip Code)

For further information concerning this matter, please call:

.BD.b BrRiwasTe at( qs0 : sy - RYH DO

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount.

._-qi
Rt o) et
O $125.00 Filing Fee $130.00 Filing Fee & (J $155.00 Filing Fee & (3 $160.60 Flling Fee, .
CeXjficate of Status Certified Copy Certifical€ QT Status & i
(additional copy is enclosed) Certified Copy == o

ek T .
(additional f{oyyus enclesed)
oG
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STREET ADDRESS: MAILING ADDRESS: U ;:,3
Registration Section Registration Section Pt
Division of Corporations : " Division of Corporations "
409 E. Gaines Street P.O. Box 6327 g

Tallahassee, Florida 32399 Tallahasseg, Florida 323 }4'



ARTICLES OF ORGANIZATION
OF

BLACK TELEVISION NEWS CHANNEL, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes (the
"Florida Limited Liability Company Act"), for the purpose of forming a Limited Liability Company
under the laws of the State of Florida do set forth the following:

1. NAME.

The name of the Limited Liability Company is Black Television News Channel, LLC

(hereinafter referred to as the "Company™).

2. PERIOQD OF DURATION.

The period of duration of the Company shall not exceed the maximum term permitted under
the Florida Limited Liability Company Act. The Company may be dissolved sooner, however, as
provided in the Florida Limited Liability Act or the written Operating Agreement to be executed by
all of the Members of the Company.
3. PURPOSE.

The purpose for which the Company is organized is tc operate a news netw‘ﬂc‘v'ﬂ__@_,andéjo engage
[

¢ = -
in any and all other businesses and activities permitted by the laws of the Stateiﬁ@lofga. @
wi
Company shall have all of the powers vested in a limited liability company organizé;q; and ek?stingibyi
w0
virtue of such laws. T o
S5 L
4, ADDRESS OF PLACE OF BUSINESS. PR

The street address of the place of business in Florida for the Company is: 1801 Halstead

Boulevard, Tallahassee, FL 32309. Such address may be changed from time to time as provided in



the Operating Agreement.

5. REGISTERED AGENT.

The initial registered agent in Florida for the Company is: Robert Brillante, and the initial
registered office is located at 1801 Halstead Boulevard, Tallahassee, FL 32309.

6. INITIAL CAPITAL CONTRIBUTIONS.

The total amount of cash and a description of the agreed value of property other than cash
contributed to the Company is as follows: Two Hundred and No/100 Dollars ($200.00) in cash.

7. ADDITIONAL CONTRIBUTIONS.

The total additional contributions, if any, agreed to be made by all Members and the times at
which such contributions shall be made, are as follows: No total additional coniributions have been
agreed to as of the date of filing of these Articles of Organization. Additional contributions, if any,
will be made as provided in the Operating Agreement.

8. MEMBERS; ADMISSION QF NEW MEMBERS.

The Company shall have at least two (2) members (the "Members"), New Members may be

admitted in the manner provided in the Operating Agreement.

9. CONTINUITY OF BUSINESS.

o
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Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolutioin-@ a l\%mbemgn §

s -y
Tl 2 e
the occurrence of any other event which terminates the continued membership of ,azl}[aemﬁér in the *

MR D .
. : % YL
Company, the business of the Company shall be continued and the Company shall ngthe d{§solv§:,;i_-i
i
without the prior written consent of all the remaining Members of the Company. =

AR
10. MANAGEMENT.

The Company shall be a Manager Managed Company. In the event of the death of a



Manager, the remaining Manager(s) shall serve until the next meeting of the Members and until a
successor (if any is elected) for the deceased Manager is qualified. The names and addresses of the
Members who are to serve as the managing Members (the "Managers™) unti! the first annual meeting

of Members or until their successors are duly elected and qualified are as follows:

Robert Brillante
1801 Halstead Boulevard
Tallahassee, FL 32309

11.  INDEMNIFICATION.

Unless expressly agreed otherwise in writing by all of the Members, the Company shall

indemnify any Manager or former Manager to the full extent permitied under the Florida Limited

Liability Company Act.

Executed at Tallahassee, Florida, on the CZ ]é day of (E[{(?L’fﬂilx r,/2004.

=z

Robert Meiffante, as Managing Member of

Black Television News Channel, L.L.C.,
Member

STATE OF FLORIDA,

COUNTY OF LEON. =

1
The foregoing instrument was acknowledged before me this

day of /0L ITE
2004, by Robert Brillante as Managing Member of Florida’s

/N.e,w& CWL C. aﬁl@ndﬂtmtteg

liability company, on behalf of the company. He is %LM_aMan to' me or: hgs prﬁduced
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NOTARY PUBLIC - STATE OF FLORIDA
(SEAL)

Print, Type or Sfémp Name of Notary Public

3 Sue Schultz

* My Commission DD297790
\,,“J Expires March 08, 2008



CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Chapter 608,
the undersigned limited liability company, organized under the laws
of the State of Florida, submits the following statement in

designating the registered office/reglstered agent, in the state of
Florida.

Florida Statutes,

1. The name of the company is:Black Television News Channel, LLC.

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

ROBERT BRILLANTE
(NAME)

1801 Halstead Boulewvard
(P.0O. BOX NOT ACCEPTABLE)

Tallahassee, Florida 32309
(CITY/STATE/ZIP)

smmrmagM

»

DATE se 2o o

HAVING BREEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TEE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPARCITH L. FURTHER
AGREE TO COMPLY WITH THE PROVISIONS COF ALL STATUTES Tﬁgp TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND It ;EAMff%%R

WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGE\@ER‘ED AGENT.
g A
e
SIGNATURE Y, +3
6/ hd U “‘-.k.v.l r:_? 3
DATE /e 28 oY ! "

REGISTERED AGENT FILING FEE: $25.00



