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ARTICLES OF ORGGANIZATION
Primabillboards, LLC
ARTICLE I

NAML

The name of the limited liability company shall be: Primabillboards, LLC
ARTICLE 11 PRINCIPAL OFFICE

" The principal ptace of business und mailing address ol this Limited ).iability C‘ompany
shall be; 4036 White Pine Ln, Saint Augustine, Flnnd..\ 12086
_ ~ ARTICLE N
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The name and address of the mmal reg,lstcn.d agcnl is: Buun-.ss l llmk,s ncor por'ttu.,'&@

1203 Governors Square Blvd, ‘Su.lte 101 'l allahawee Flonda 32101 2960 Locatc.dﬂn
R the County of Leon ' e A
. T . ‘QPA

ARTICLE | DURATION ’
The duration for the limited liability company shall be: 12/31/2047
ARTICLE V

MANAGERS/MEMBERS

The managemenl ol the limited liability company is reserved for the Members and the
name and address of the member of the Limited Liabilily Company is

Dawn Bell, 4036 Whitc Pinc 1.n, Saint Augustine, Florida 32086

/-5

The Ylorida lncofporalmb Company, Orgunizer
Mark Schill, AVP

Authorized Represcntative

Prepared by Mark Schiff, The Flnndd Incorporating Company, 8025 Excelsior Dr., Suite
200, Madison, WT 53717
(608) 827-5300
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CERTIFICATL OF DESIGNATION OF REGISTURLD
AGLNI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZLED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT., TN THE
STATE OF FLORIDA.,

The name of the limited Iiabilily compuny is: Primabillboardy, [.1.C

The name and address of the registered agcnt and olfice is Busmcse Filings Tncorporated,

1203 Governors Square Rlvd, Suite 101, Tallahassce, Florida 32301-2960. Located in
the County of Leon.
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v vger - Having been-named as registered agent und to- acccpt service-of process for the ahﬁ?ﬁ" TSI

..‘4

stated company at the place dumgnaluﬂ i this. certificate, 1 hcrt.by accept the qppomlﬁgn

.-as rug,l‘-.lt,n.d agent and agree to act.in thix capacity. 1 further agree to comply with ;Lhaﬂ NN

- provisions of Il statutes relating to the proper and complutu perlormance of my duhe#
“and I am familiar. wnth and’ acccpt the oh]:gdhuus of my pomuan us reblstcr\.d ﬂgcm S "”—_3.?

t

Signature:_ W A!% Date: January 29, 2007

Mark Schiff, AVP
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