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SECKCTARY UF STai'c
ARTICLES OF ORGANIZATION TALLAHASSEE, FLORIDA
OF
INTEGRITY MEDIA, LLC

The undersigned subscriber (o thesa Articles of Organizetion, a natural person competent
to contraet, heteby forms g fimited Hability company under the laws of the State of Florida,

ARTICLE L. NAME )
The name of the limited liabifity company is Integrity Media, LLC.

ARTICLE Il. ADDRESS

The mailing address of the principal office of the limited Hability company is 3701 FAU
Boulevard, Suite 300, Boca Raton, Florlda 33431 and the street eddress of the principal office of
the limited liability company Is the same,

The streel address of the initial registered office of the company is 525 Okeochobes
Boulovard, Sulte 1600, West Palin Beath, Florida 33401 and the name of the initial registered
agent of the limited liability company at that addreas {a Angell Corparate Services, Inc.

LE 1. XIS
‘This limited linbility company is to exist perpetualy.

" ¥ "Robédrt Plippo, Autharized Person

Signature of @ member or suthoritod representative of o rumber.
(In sccordancs with Section 608.408(3), Flneida Statutes, the execution of this docusnent
constines an affirmation wnder the penaltiar of perjury that the facts stnted herein are trae.)
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CERTIFICATE OF DESIGNATION OF TALLAM%P;EEUFFE gﬁ]b A

REGISTERED AGEMT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEETION. 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TN DESIGNATING

THE RECISTBRED OFFICE/ RHOISTERED ACENT, IN¥ THE STATE OF
FLORIDA.

1. The name of fie Yintted Iibilify coimgriny is Ditegitty Madls, LLE.
2, mnmmm&md'ﬂlﬁmﬁsﬁmﬁ'wﬁbﬂbﬂ&

Angalt Cusporete Secvices, no.
525 Okeechiobee Boidévard, Buits 1809

Wast Rl Beach KL 33401

Having bosn namid as regisiered agent and 1o acoept sarvice of provess for the abave-sated
Fimitod lighility company ot the plocw designated in. this Cortlficats, 1he undérsigned hareby
aceepis the appoimtment as regisiered agent and agrees-to ast In thiy cqpaclly. The undersigned
Jurther agrees to comply with the provizisns of 3" stasstes releating to the proper and complele,

performance of ity dufley, und is familior with and accepis the oHigwmu of its posltien as
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