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TO:  Registration Section

Division of Corporationy

SUBJECT:

COVER LETTER

WHLGC #M, LLC

Nama ot Limited Liubilicy Company

The entlosed Articles of Qrgunization snd fee(s) are gubmitred for fiting.

Please return all comespondenca concerning this mater 1o the following:

- =
o 2
'::{11 ey
T ab
o
o
P
Christopher D. Stnith i o
e
Nanw of Person Fren g
P pu 4
¢fo Hetizon Broadrasting Company oA "._":-
Fir/Ca FIEA -
Fir/Company e r“? 2
114 43rd Avenue SW -
Address

Vero Beach, FL 32068
City/State and Zip Code

chris.emith@ bellsouth,.net

E-mail uddress; (to be used Tor Riure annua) report aotification)

For further informeation concerning this metter, please call:

Christopher O, Smith

Name of Penyon

Enclosed is a check for the following amoung;

[(7$125.00 Filing Feo [ 15130.00 Fiting Pee &
Certificate of Status

Muiling Addcess
Registration Section
Division of Cerporaticns
P.O. Box 6327
Tullshassee, FL 32314

PLAS2 - D11 4800) LT Sywems Onubiey

ar 178 562-5789

Arca Cods & Daytime Telephons Number

155.00 Filing Fee &  [X]$160.00 Filing Fee,
Certifled Copy Certificate of Status &
(addlitional gopy is enclosed) Certified Copy
(addivional copy 5 cnclased)
Sorect/Coyrior Addresy
Rogistration Section
Divition of Carporations
Clifton Building
2661 Executive Center Circle
Taitahassee, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WHLG FM, LLC
{Must end with the words “Limited Lisbility Campany, "L.L.C.."" ar “LLC.")

ARTICLE Ii - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Mailing Address:

i

Principul Office Address:
114 43rd Averiue SW 114 43rd Avenue SW 2 8
Vern Beach, FL. 32568 Vera Beach, FL 32968 gy -
EAR~
SRR i1
&3 "e—
ARTICLE YX( - Registered Agent, Registered Office, & Registered Ageut’s Signntgir;“q;f”:’ Q'u = .
{The Limited Lisbility Company cannol secve s its own Reglvtored Ageat, You must desighate m individunl or another
buaingss enlity with an active Florids registration.} 1‘ Bl '-":.‘E é:
T 'g’ — '
The name and the Florida street address af the registered agent are: e T} "
o ;
Christopher D. Smith fEo i? !
Nime
114 43rd Avenue SW

Florida street address (2.0, Box NOT acceptable)

Vero Beach , FL 32968
City, State, and Zip

Having been named as registeved agent and to accept service of process for the above stated timited
liability company a the place designated in this certificate, Ihereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions af all

statutes relating to the proper and complete performance af my duties, and [ am familior with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
Christophear D, Bmith

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address;
"MQR" = Manager
"MGRM" = Managing Member
MGR Vermor D, Smith
114 43rd Avenue SW
Vern Beach, FL 32068 Toes
&
MGR Christopher I, Smith Lt
114 43¢d Avenue SW o
I
Vero Heach Fl, 32968 '.:;1 e
e g
;n =
‘,_.‘.‘ ¢ ‘lt
c"' -l

{Use attuchment it necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(1f an effective date ig listed, the date must be specific ard cannot be more thap five business days prior
to or $) days after the date of filing.)

REQUIRED SIGNATURE:

et sy d

Siguuture of s member ur an snthorized representutive of 4 member,

(In accordance with gection 608.408(3), Floridu Statutes, the exccution of this document
constitutés an affirmation Under the penalties of perjury that the facts stated herain are true.

1 am aware that any false information submitted in a decument to the Depanment of Sate
constitutes a third degres felony as pravided for in 5.817.155, F.5.}

Christopher D, Sraith, Authorized Representativa
Typed or printed name of gignee

Eiling Fuey:

$125.00 Filing Fev for Articles of Organization and Designation
of Regisiered Agent
$ 30.00 Certifisd Copy (Optonal)

3 5.00 Certificate of Status (Optionai)
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