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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k\ I%lW‘Cﬁ _j..W\QDHS U_C

{Name of Limited Llahllﬁy Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: ';;‘m -
e
owes, J. B3 =
S _Llf\a A% mR =
{(Mame of Person) > pe)
AT

T vi ne
Ll T‘* lawrd Tmgectz  ULC e
- (Firm/Conipany) :f‘li’%:
' . 2S5
'3201 M. Digie #w\ ‘EM\ 2 g

(Addrcss}

Pow Paton, KL szqsz

{City/State and Zip Code)

For further information concerning this matter, please call:

J&WLG,% g rom al bl ) 5‘60' sy Y

{Name of Persyn} (Area Code & Daytime Te cphone Mumber)

Enclosed is a check for the folt ewmg amount:

m $125.00 Filing Fee [ ] $130.00 FilingPee & [ $155.00 ang Fee & ,*:} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additiona! copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building -
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TV Tsland Twmporde, LLC

(Must end with the words “Lirnited Liability Company, “Linlited Company” or their abbreviation “LLC,” or “L.C.,™)

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3200 A Di xié \L(Lﬁm }\?*5 7o) J\) Dix; e Hion @u\i}g
Py Podon, FL 334y U Rite At FC 330

P2

ARTICLE II1 - Registered Agent, Registered Office, & Reglstered Agent’s Sig af‘ure‘ i
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv xduaE ther

business entity with an active Florida registration.) . :"Z

'.‘D-—{ =

The name and the Florida street address of the registered agent are: ‘ ;ﬁ -

e

- &_hW\Q"? 3. IM ravv mn =

MName L. ==

e @

&0

AA29 N AL+ wm

Florida street address (P.O. Baxt NOT acceptable)

0o ﬁ“@}m; 3243

City, State, and Zip

Having been named as registered agent and fo accept service of pracess for the above stated limited

liabitiry company at the place designated in this certificate, I hereby accept the appointment as

registered agemt and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my pesition as registered agent as provided for in Chapier 608, F.S.

AN

Wﬁéd fgnedsigadiyt (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mentber is as follows:

Name and Address:

Title: -
"MGR" = Manager
"MGRM" = Managing Member

Me Somg= T T pagan

_ ' 22724 M A9Fh wen
S Rt fheston | F L 2243
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(Use attachment if necessary)

24 { 01 . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: - =
B . N N ;;?;

. =

=i

% X\ébﬂ. o

Signatyre of| Wnd representative of a member. 270

M

{In aqcordnee with section 608.408(3), Florida Statutes, the execution  «;™

of this document constitutes an affirmation under the penaltzes of pesjury 7 ¢
that the facts stated herein are true. ) =R

James . tngrann

Typed or printed namg of signee

00 <HHY 6~ YYH L007

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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