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¥e received your eleatronically transmitted document. Howaver, the
dosument hias not bean Ziled., Pleare make tha Ieollowing corrections and
fwfax the complate dooument, ineluding the elesgtronie Filing cover shewt.

Pursuant to section 508.409{2}, ¥.5., the cffastive date muat be specifia,
than 90 days after the dabte of filing.
en .

pannot be more than five businass days prior to the data of filing or more
Pleaze amand your document accordingly.

fur office recelived your dogument
Plouse return wvour doocumant, alowng with a copy of thies lettar, within &0
days or your filing will be considersd abandoned.
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ARTICIESOFORGANIZATION  seoperany '
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FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE I - Name:
The name of the Limited Liability Company ig:

GASC Broadecasting & Communications LLC

ARTICLE H - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is:

i i dress: Mailing Address:
8263 Vig Vivaidi -B265 Vis vivald
Orfando Florida, 32838 Orlendo Flodda, 32838

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The name and the Florida street address of the registered agent are:

Pedry N, Gaso

Name

8269 Via Vivaldi
Floridz street address (P.O. Box NOT acosptabie)

Oriando, FLORIIA, 32836
City, State, and Zip

Having been named as registeved ageni and io accept service of process for the above stated limiied Hability
compary at the place designated in this cersificate, I hereby ccoept the gppointment as registered agent and
agree lo act in this capacity. I further agree fo comply with the pravisions of all statuwies relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my posiiion as
registered ageri as provided for in Chapter 608, Florida Statutes..

PogeloF2 '
{CONTINUED)
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ARTICLE IV- Manager{s} or Managing Meanber(s): g "
The name and addross of each Matager or Managing Member is as ﬁ}lldg{;gg SE E%E%%EE{%F;E g’;'gg A
Fitie: Name and Address:
"MGQR" = Manager
"MGRM" = Mmaging Member
MGR - —— = - Pedro N, Gasc -
- 16505 Grafna Green Drive
Tampa Florids, 336828 .
MGR . Pete T. Sanchez
©b15 Brarstons Ln
- - Spring Texas, 77378
- MGR .. MymaGase
: : 10508 Gremna Green Drive

- Tampa Fiotida, 33826

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.

RE{HIIRED SIGNATURE:

i g& G
Bigusiurs of 3 manher or m o % mambyr

{In accordance with section 508 408(3), Florida Stafutes, the oxecution
of this document constitutes an affirmation under the penalties of pegury
that the facty stated herein ars frue)

Tevt Semhpa,

Typed or printed name of signec

Filing Feex:

$100.00 Filirg Fee for Articles of Organization
§ 25.90 Desigaation of Registered Agent

§ 30,00 Cerdifieg Copy (Optionai)

$ 5.00 Certificate of Status {Optionsi)
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