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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name )
The name of the Limited Liability Companyis: Lakeland Broadcasting LLC

ARTICLE 1 - Address
The mailing address and strect address ofthe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1MI N, Lake Parker Avenue

1017 N, Lake Parker Avenne
Lakeland, FL 33805

Lakeland, FIL 33805

[ 23
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signatur
ot
Ly >

The name and Florida sfreet address of the registered agent are:
Frankie Grover el

Name ;
e

!
¥I® 1007

a3714

i
4
5¢0 o 0¢ §

1017 N, Lake Parker Avenue
{P.0, Box or Mail Drop Bex NOT Acceprahie) =

Lakelapnd, FI. 33865
(City 7 Seate / Tip)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
af the place designated in this certificate, I hereby accept the appointrsent as registered agent and agree 1o act in this
capacity. I further agree fo comply wilh the provisions of all statutes relating to the proper and complete performance
of my duties, ond I am familiar with and accept the obligafions of my position as registered agent as provided for in

Chapter 608, F.§.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Name and Address:

HO7000028611

Yitle:
"MGR" =Manager
"MGRM" =Managing Member
MGRM _ o Frankie Grover- 1017 N. Lake Parker Avenue, Lakeland, FL 33805
ammnf
Ten nes
(Use atiachinent if necessary) 08
ZRm & N
REQUIRED SIGNATURE: I
ToL R wim W r‘
- m< ©
== =3 O
= O
P

PR L ol
Signature of a m' ﬁuﬁmrizeﬁ reprﬁﬁ%t ofa membﬁ':‘*

o
rdance with section 698. 408(3),Flonda Statutcs, ihe txecutwn oﬁxs

mm

{in aceo /
documend constitutes an affirmation ander the penalties of perjury that the facts

stated hercin are true. )

Frankie Grover

Typed or printed name of signee
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