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ARTICLES OF ORGANIZATION
YOR
FLORIDAILIMITED LIABIEXTV COMPANY
ARTICLE 1 - Name:
The name of the Limited 1iability Company is:

Barker Publishing Coempany, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company js:

Principal Office Address: . - Ma#ling Address:
300 Scuth Pointe Drive., PH 4005

300 Souvuth Pointe Drive, TH 4005

Miami, FL 33138

Mismi, FL 33139

ARTICLE }1f - Registercd Agent, Registercd Office, £ Registered Agent’s Signature:
The pamge 2nd the Florida street address of the registered agent arc:

__ Louis J. Terminellio, Esg.

'fr;_:-' o 8
Mame - r: rﬂ —
TEHRMINELLO & TERMINELIO, P.A. zr 3
2700 S.W. 37th Avenue o J—
Flazida sirest addemss (P.OL Box NOT scceptsble) i imol o~
Te 3
Miami FLORIDA 33133 P
Ciry, State, and Zip 3 i g
Having been napmed as registered agent and 1a accepl Service of process for the above Stated fimived Iia&i‘ﬁ ;

oy

compatty 4t the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act i this capacity. I further agree o comply with the provisions af all statuies reloting 1o the proper
and complete performarcs of my duties, and £ am familiar with and accept the abligations of wiy position as
registered agent as provided for in Chapter 608, Florida Statutes..

____

Regisiessd Agent's Sipnature T

(cgﬁ:?vfénm 766 3 000 29 Y5O
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$ 25,00 Desipnation of Registered Agent
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ARTICLE IV- Manager(s} or Managing Memner{s}:
The name and address of each Manager or Managing Member is as follows:

Xite: Nume and Address: B .
"MGR"” = Manager

"MGRM" = Managmg Member

MGRM Ceclle D. Baxker
300 Sbuth Pointe Drive, PH 4005 B
Mgt FL 43149
{Use attachment if nccessary)

ARTICLE v — DURATION:
The perind of. tiuratiom of the Limived Liabiliry Company shall be perpetval.

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SYGNATURE:

ey

Signature of 2 member ov on anthorized representative of a member,

(In, zocardines with section $03.408(3), Florlda Statutes, the cacation

of this document eonatitrics sn alfirmation under the penalijas of periury
that the facts siated herein ave troe.)

ki

i ve of Member
Typed or printed azme of siznos
AR S
Filing Fees: =
$100.00 Filing Fes for Articles of Organization ot

3

§ 30,08 Certified Copy (Optional) :". ‘
£ 00 Cortiicate of Status (Optinnal}
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