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COVER LETTER

TO: . - Registration Sectfon
Dlvision of Cotporations

SUBJECT: THNMedsliC

Name of Limited Lishility Company

The enclosed Anticles af Organization and fee(s) are submlited for Ailing.

Pleasa return gl correspondence concerning this matter Lo the following:

Katherina Favelle
Name of Person
Mark A, Felgenbaum
Firm/Company
1137 Centre §1, Suila 201
Addrass
City/State and Zip Code

kﬂmﬂﬂnﬂ.@lﬂlﬂﬂn%ﬁ:ﬂlﬂa com S
dress; (te e used for future annual repest notification)

For further Information concemning this matter, please onlk:

Kaihering Fayolle et( 805 ..) 6861268
Namo of Porson Area Code Daytime Telophont Number

Bnclosed is a check for the following amount:

[ 512500 Piling Fee  [1$130.00 Piling Fee &  [F15155.00 Filing Fee & £1$160.00 Filing Fes,
Certificats of Status * Cenified Copy Centificato of Status &
(additional copy is enclosed) Certified Copy
(additional copy s enclosad)

Address
Regisiration Sectlon Regisimtion Section
‘Division of Corporations Divition of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Bxecutlve Conter Circle

‘Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

THN Media LLC

(Viust end with the words “Limited Liabllicy Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addreas:
The mailing addrexs xnd sirect address of the principsl office of the Limited Lisbility Company is:

1137 Cantra SL, Sulla 201 2137Cenira St Sulte 201
W ;__l,ij 3IMmp Thamhll ON / 4j-5 3 i lr

ARTICLE 111 - Registered Agent, Raghsiered Office, & Registercd Agent’s Signnture: o

{The Limited Liability Company cannot servo na its own Reglstered Agent. You must designate an individual or
another busincss entity with an active Florids registration,}

‘The name and the Florida streot address of the reglstered agent aro:

LT Corgaration

Nama

1200 8. Pino island Road #250
Floridn strect nckdress (P.0, Box NOT acceptable)

LPlantation F1. 33324
City Zip

Having been named ax registered apent and to aceept service of process for the above siated limited labliity company at
the place designated (n his certificats, I hereby accept ths appoinimen! as regisiered agent and agree to act in this
capucity. | further agres 1o comply with the provisfons of all siaiutes relaling io the proper amd complete perfermance
aof my dutles, and I am familiar with and acceps the obligations of my position G registered agenl as provided for in
Chapier 603, F.S..
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ARTICLEAV- . ,

* The nome and address of each person authorized ta manage and control the Limited Liability Company:’
. Tt ey e ] Nameand Address; -~ - _ oo
“AMBR* = Authorized Member N
"MQOR* = Manager
AMBR - Waller Graeme Roustan Trugt
: Thomhill, Ontprio 14J IME Canada
. ) . ' . - . . ' .
¥ gol¥/ContmBl. Culle 201
; -
(Use atachment If necessary)
ARTICLE V: Effective date, if other than the datz of filing: <_‘. (OPTIONAL)
{ an effeetive date Is Visted, the date must be specific and cannot be wore than five business days prior to.or 30 deys after
the date of fliing.) . .

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA

) - Stgmaturs of g member or an suthorized representarive of » member,
: (In socardance with section 605,0203 (1) (b}, Florida Statutes, the exscution of thls dacument
conziiutes on affirmasion under the penalics of pergjury thet the facts stated herein arc true.
* 1 am aware that any fhise information submited In a document to the Department of Stale
* gonstlutes o third degree felony s provided for in 5.817.155, F.8.) : -

=

;Eﬁed or pg'inled name of slgnee

. : . - .
$125.00 Filing Fee for Articles of Organizatinon sad Designation of Registered Agent .
$ 30,00 Certifled Copy (Dptlonal) : '

§ 500 Certificate of Status {Optional)
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