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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wadnsaday, Juna 17, 2009 2:45:32 PM
To: FL Dept of State

ADDRESS:

TELECQPIER 'HONE NO.: 18506176383

CONFIRMATION PHONE NO.: i

From: Daisay Rodriguaz
Toral. NUMBER OF PAGES: 04 (including cover) |
CLIENT AND MATTER: 31370-00C086 3

MESSAGE:

SAGE ENTERPRISES IV, LLC

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7004)

Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINEDR IN THIS TRANSMISSION 1S ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL, -IT I8 INTENDED
Foxr THE Usk OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF Tius Is Not THE INTENDED RECIIENT, YOU
ARE HERERY NOTIFIED THAT ANY IMSSEMINATION, IDISTRIBUTION OR Cory OF Tins COMMUNICATION Is STRICTLY PROIIMTED,
¥ You HAVE RECEIVED THis CommunicaTioN IN KRROR, FLEASE IMMEDIATELY NOTIFY Us By TELEPIIONE AND RETURN THE
QRIGINAL MESSAGE T'0 Us AT THE ABOVE ADDRESS V1A 'THE U.S. POSTAL SERVICE. 'I'HANK YOU.

BOCA RAaTON FI. LAUDERDALE MIAMI QRLANDO FALLAUASSEE Tampa WESI PaLM BEACH
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ARTICLES OF ORGANIZATION
OF

SAGE ENTERPRISES IV, LLC
The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating a limited hability company under the
laws of the State of Florida.
ARTICLE1

The name of this limited liability company shall be: SAGE ENTERPRISES TV,
LLC.

ARTICLETI
The mailing address and strect address of the principal office of the limited liability
compuny shall be 8800 Grand Oek Circle, Suite 400, Tampa, Florida 33637, with the
privilege of having its offices and branch offices at other places within or without the State
of Florida.
ARTICLE IIT
The initial registered office of this Emited liability company is 7777 Glades Road,
Suite 30{), Booa Raton, Florida 33434, The initial registered agent at that address is David J.
Powers, P.A.

ARTICLE IV
This limited liability company shall commence its existence as of June { 7, 2009
and shall exist perpetnally thereafter unless sooner dissolved,

IN WITNESS WHEREOF, the undersigned has exaecuted these Articles of
Organization this |~/ day of June, 2009.

Dhvid J. Powefs, Authorized
Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered i
office/registered agent, in the State of Florida,

FIRST -- The name of the limited lizbility company is Sage Enterprises I'V, LLC.
SECOND — The name and address of the registered agent and office is:
David J. Powers, P.A. o ]
7777 Glades Road

Suite 300
Boca Raton, Florida 33434

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, I hereby
accept the appointment as registered agent and agree to act in this capacity, I further agree -
to comply with the provisions of ali statutes relating to the proper and complete performance
of my duties, and ] am familiar with end accept the obligations of my position as registered

agent.
Dated this { ] _day of June, 2009. {
David J. Powers, PA., ‘
a Florida professional association,
its Registered Agent
2
By %
id J. Puwfrs, President A
Sinome

Fax Audit Number: B0O9000145241 3




