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ARTIC]LES OF ORGANIZATION
FOR
FLORIDAETVITED T IABNILITY CONIPANY
ARTICLE 1 - Name:
The naroe of the Limited Liability Company is:

CB Publishing Company, LLC

ABTICLE 1Y - Address:

The mailing address and streel eddress of the principa) office of the Limited Liability Compeny is:

Principal Office Address:

) Mailing Address:
300 Scurh Pointe Dxive, FH 4005

Miamt, FL 33139

Miamt, FL 33139

ARTICLE DI - Repistered Agent, Registered Office, & Reogistersd Agent’s Signature:
The name and the Florida street addrass of the registered agent are:

Louisz J. Terminello, Esq.-

e
TEEMIRELLO & TEEMINELLO, P.A.
2700 $.W. 37th Avenua

Florida straat addmss (P.0. Box NOT, sceeprable) ST
Miami

FLORIDA. 33193 e
City, Statc, aad Zip

Ta
Having been named as registered agent and to accep sevvice of process for the above stated limited Liability
compemy al the place desigratad in this ceriificate, I hereby accep? the appoiitneni o3 registered agent angd
agres o act in this capacity. T further agree to comply with the provisiors of all starutes relating 1o the proper
and complere performemes of my duties, end I con familiar with and accept the vbligarions of my pasition as
registered agent as provided for i1 Chapler 608, Florida Sratutes..,

L

Reglyered Apcat®s Signatrc
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Mapager or Managing Mamber is as follows:
Titie;

_ _ Name and Address:
l:MGRu e Mmge!’
"MORM™ = Managing Mamber

MGRM Ceglle D. Barker

300 South Pointe Drive, PHE 4005
Miami, FL 33135

(Use suachment if necessary)
ARTICIE ¥ — Dararion:

The period of duration of the Limited Liability Cowpany shall be 'perpetual_

NOTE: An additional article ranst be added if an effective date is requested.
REQUIRED SIGNATURE:

Signatire of 3 member or ax athoxized representative of o member,

{In gocordance with seetion G08.408(3), Plorida Stalutes, the executon

of thiz docurment constitutes an affinnation under the peraltes al parhary
that the facts stated herdin ace frue)

Louis J. T

e
emrinello, suthorized representative ¢f Member -

Typad ar printed name of sigmee ey
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$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (Optional}
£ 500 Certificaze of Seatus (Optionall
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