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#* ¢ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI YTY COMPANY
ARTICLE I Name:

Thc name of the Lumted Liability Company iss THE TV )/ 2008 9 I PR
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ARTICLE T - Address:
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Florida street address (P.O. Box NOT aceeptable)
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City, Siate, and le '

. Having been named as registered agent and to accept sevvice of process for the above siated limited
liability company at the place desrgnatea’ in this certificate, I id accept heappointment as registered

provisions of ajfStatutes

accept the

/ Registéred Agf t's Slgnaw
icle IV - Managem Check box if applicable,)

The Limited Liability Company is to be managed by One manager oY Iore managers and 1s,
therefore, a manager ~ managed company. j‘x}
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(An additional

Siﬁ{rﬁf’a mcmber‘éi' an augfidrized r?éentaﬁvyemher.
' accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the pcnaltms of perjury
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