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TO:  Registration Section
: Diyision of Corporations
SUBJECT?

CARLTON EIELDS @ooz

COVER LETTER

LICENSE ACQUISITIONS, LLC

Name of Limited Liability Company

The en(:los&l;i Atticles of Organization and {ee{s) are submitted for filing,

S @ -1
Please return ll comrespondence concerning this matter to the following: ‘f,'rg ez ;
= ?6 -
CAD ~ (
LYNDA J. HARRIS, ESQ. 37 n ‘
N ! I 3 Sy v
Namc of Person 5{3:‘“,; % ‘ ‘ \
CARLTON FIELDS e B
: ™ A P
Firm/Corpany %a =
=5
§25 OKEECHCBEE BLVD, SUITE 1200 A
Address
WEST PALM BEACH, FLORIDA 33401
City/State and Zip Code
Iharis@caritanfields,com
B T-mail address: (o be used [or [oture annual report nobfwalion)
For further informatlon congerning this matter, please ¢alls
LYNDA J. HARRIS at ( 561 y659-7070
Namg of Person Area Code & NDaytime Telephone Number
Enclosed is a check for the following amonnt:
U%125,00 Filing Fee  O%130.00 Filing Fee & Q%$155.00 Flllng Fee & O $160.00 Filing Fec,
Certificate of Statug. Certified Copy Certificate of Status &

(additional copy i3 cneloscd) Certificd Copy
(additienal capy is cuglosed)

Mailing Address | Strest/Courier Address
Registration Section Registration Section

Division of Corporationsg Division of Corporatlons
P.O. Box 6327 Clifton Buijlding

Tallahassee, F1. 32314 . 2661 Execntive Center Circle

(({H10000149086 3)))

Tallahasses, FL 32301
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ARTICLE I - Name:

o)
The name of the Limited Liability Company is: . __ﬂ‘:‘p @
op 2
: LA 3
LICENSE ACQUISITIONS, LLC : ‘é

{(Must end with the words “Limited |iability Company, *L.L.C.,” or “LLC.")

ARTTCLE II - Address: : . :
The mailing address and strect address of the principal office of the 1.uuited Lizbility Company is:

Principal Office Address: Mailing Address:
3415 Community Drive 3415 Community Drive
Jupiter, Flasida 33458 Jupiter, Florida 33458

ARTICLE II - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Reglstersd Agent You must desipnats an individual or another
business entity with ap active Florida registeation.)

The name and the Florida street address of the registered agem are:

CFRA, LLC

Nume
Coxporate Canter Three at Intermatiopal Rlaza

. 4221 W Bay Scout Boulevard, 10th Floor
Florida street address (PO, Box NOT acceptable)

Tampa ' FL, 33607-5736
City, Siate, and Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited
liokility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, F.S.

T SSULN

chﬁ'tered Agenﬁg’ﬁ'ignature {(REQUIRED)

(CONTINUED)
Page 1 of 2

(((H10000149086 3)))



oo
06/25/2000 14:50 FAX 561 650 8022 CARLTON EIELDS

@004
({{E10000149086 3)))

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

Title: Name and Address:
"MGR" = Manager @"‘
"MGRM" = Managing Member G
-, (f) «®
A
Manager ~ NANCY L. MONTANTE %‘Z\ “}
5™
-
(Use attachment if necessary)
ARTICLE V: Effective dale, if other than the date of filing: . {OPTIONAL)

(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 SIGNA

Signature of a pémber or an authorized vepresentative of a member.

{In accordanca with section 608.408(3}, Florida S1atwies, the exceution

of this document constitutes an afflrmation under the penaltes of petjuey
that the facts siated herein are truc,)

NANCY L. MONTANTE
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statuy (Optional)
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