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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
'Ihc_name of the Limitcd Liahility Company is:

BINNEWS, Lic

ARTICLE II - Address: i
The mailing address and street addzess of the principal ofncc of the Limited Liability Company is:

1915 Knollerest Drive, Clermont, Florida 34711-5115
ARTICLE I - Registered Agent, Registered Office, & Regist_.efed Agent’é Signaturer

The name and the Florida street address of the registered agent are:

Corporation Serxvice Company
' Name ’
1201 Hays Street
Florida sireet address {P.0. Box NOT acceptaols}
_ Tallahassee, . Fi 32301 -
. : _ City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Liability comparsy at the place designated in this certificaze, I hereby accepr the appeintment as
registered agent and agree 1o act in this capacity. I further agree to cormply vwith the provisions of all
statutes relating to the proper and complete performance of my didies, and I am familiar with end
accept the obligations of miy position as registered agent as provided for in Chapter 608, F.S.. .
. Skipper
Kihgsns 0. SRppm)  vesoran D sideo

Registered Agent’s Szgnature

Article IV - Management (Check box if applicable.)
[ ] The Limited Liability Company is to be managed by one manager or more anagers and is,
therefore, a manager - managed company.

'(An additional artigle must be added if an effective date is requested)

Signature of 2 member or an authorized representative of 2 member.

(fn accardance with section 608.408(3), Florida Stanutes; the ezecution “l
of this docimment constifutes an affirmation under the pcnaltxe:s of pcmxjr T
that the facts stated herain ars frue.) _

LR R AR T
1

Deborah B, Skipper : - L
- “Typed or printed name of signes N
Filing Fees;

$100.00 Filing Fee for Arficles of Orwamzaf.mn
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

" $ 5.00 Certificate of Status (Optional}



BINNEWS, LLC

Joseph Morganelli — MGRM
6£112 Main Street
Centervalley, PA 18034



LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporation Service Company ("CSC™), a Delaware
corporation qualified to do business in the State of Florida, as its attorney-in-fact for the
limited porpose of executing on behalf of the undersigned the original Articles of
Organization of BINNEWS, LLC {the "LLC"), a Floridx limvited liahility company, for the
further purpose of filing such Articles of Organization with the Stats of Florida
Department of State, and for no other purpose. The power granted hareby shall be
exercisable and effective upon execurion of the Limited Power of Attorney by the
undersigned and upon delivery of the original or 2 copyy thereof by facsimile or other
means to CSC. This grant of power shall be revoked immediately after the filing of the
Articles of Organizarion of the LUC with the State of Florida Department of State. Al
pasties who review the original or a copy of this Limitsd Power of Attorney may rely
upen it and the exercise of the limited power pranted hersin without making further
inquiry as to the matters described heyein or the authority of CSC to act hereunder,

This Limited Power of Attorney is executed on this - _dayof . 2003,
A S
" ABignature
Joseph Mergaro i
é
Print Name of Signer
WITNESS: WITNESS:
Gaolica.BD Catly “Fordd,
Sigrigture Sigratuze
\C (XN Colb, Tadd
Prntdame of Witnass Print Natns of Witess
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