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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article | - Name:
The name of the Limited Liability Company is:

BEM Media Group, LLC

ARTICLE !| - Address: '
The mailing address and street address of the principie office of the Limited Liability Compaay is:

Principle Office Address:
440 Sawgrass Corporate Parkway

440 Sawgrass Corporate Parkway
Suite 100

Suite 100
Sunrise, FL 33325 Sunrise, F. 33325

dress:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registratian.)
The name and the Florida street addrass of the registered agent are:

Omahar K, Stephenson
670 NW 89th Avenue
Plantation, Fl. 33324

Having been named as registered agent and to accept service of process for the above stated.limited
. liability company at the place designated in this certificate, | hereby accept the appofnunen;ﬁhmg:stg;ed
agent and agree to act in this capacity. { further agree to comply with the provisians of ail starue's re%‘afing
to the proper and complete performance of my dutias, and | am familiar with and eecept m%obhgatxqm of ____7
, = d

my position as registered agent at provided for in Chapter 668, FS.. S 2
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Registered Agent's Signalure (REQUIRED)

{Continued)
Page 1 of 2

HOM0 O O LR SLGO

£@/Z80 3ovd 1IM 00 SHTdW3 9696EE9EAEC TT:pT £L0BZ/92/1T



HONO OO 285,40

Article 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member I as follows:

TiHe: Name and Address. '
g(ﬂ

“MGR" = Manager
"MGRM” = Managing Member
I

T

.

Omahar K. Stephenson 2 —
Fry

o

.

670 NW BSth Avenue "

Plantation, FL 33324 WS
™en

o)
el d 9z pon gy

Article V - Effective date, if other than the date of filing : 11/16/2007.
{If an effactive date is listed, the date must be specific and tannot be more than five business days psior 1o or
80 days after date of filing.) .

REGUIRED SIGNATURE:

Donadan £ %ﬂ_
Signature of a member or an authoriZed representative of a member,

{In accordance with section 608.408{3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of parury
that the facts stated herein are true.)

Omahar K, Stephenson
Typed or printed name of signes
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