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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

The name of the Limited Liability Companyis: IIM Broadcast, LLC

ARTICLE H - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
7800 1at St. N. 1804 1st S¢. N.
St Petersburg, FI 33702 St. Petersburg, FI, 33702

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name ind Florida street address of the registered agent are:

Lelf Nissen

Name

7800 1st St. N.
(P.). Box or Mail Drop Box NOT Accepiabls)

St. Petersbury, FL, 33702
(City 7 Swie/ Zip)

Having been named as regisiered agent and ta accept service of process for the above stated limited ltabilily company
at the place designated in this certificare, I hereby accept the appointment as registered agent and agree io aci in this
capacity. ] further agree to comply with the provisions of all starules relating o the proper and complete performance
of my duties, and I am familiar with and accepi the obligations of my postilon as registered agenf s provided for in

Chapter 608, FS.

24 I

Registered Agent's Signatare = Leif Nissen
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ARTICLE IV - Manager(s) or Managing Member(s):

H08000252091
The name and address of each Manager or Managing Member is aa follows:
Title: Name and Address:
"MGR" =~ Manager
"MGRM" =Managing Member
MGRM Lelf Nissen - 7800 1st St. N., St. Petersburg, FL 33702
MGRM Loren Baker - 10359 Carrollwoad Lane, #157, Tampa, FL 33618
MGRM Joridan Kasteler - 4921 Cottonwond Lane, Holladay, UT §4117
MGRM

David Snyder - 4339 Camille Drive, Salt Lake City, UT 84117

(Use attachment if necessary)

REQUIRED SIGNATURE:

Bod o

Signature of 8 member or authorized representative of 2 member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of thia

document conatitutes an affirmation under the penalties of perjury that the facts
tiated herein are true. )

Leif Nissen
Typed or printed name of signee
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