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(850) 245-6051.
COVER LETTER

CTO: Registrution Sectinn
DHvbion of Coeporatlons

cwnsecr. T IINESS Broadcastlng Company, LLC

Name of Limited Linkility Company

The enclosed Articles of Clrganization and feetsh are submblied Sor fHing.
Piense relurn alk correspondence concerming His mater to the Inllowing:

LIl A, Skrumbls, Corporate Paralegal

Name of Person

Greenbery Traurig LLP

Tap 4 ———

Fit ' Connypan

1840 Century Park East, 18th Fl.

Aldevas

tos Angales, CA 80067

e R

CityReate and Zip Code
SkrumbisL@gtlaw.com

Eomal addeesn: (i be wad for Tuture sanual repary ot ficatinn)

Far tundver infiwmation concerning this nuotier, please eolh:

Lili A, Skrumbis, Corporais Paralegal f310 586-7792
. L IR S
Namw of Person ‘Area Code & ha)ﬁmu. lvlcp!u-m: Number

Enclosed is a check Jor the following mnonnt;

E5125.00 Filing Fee 0513000 Fiting Fee &  (5155.00 Filing Fee & & §1a0.00 Filing Fee,
Centificare of Status Centified Copy Certificaie of Status &
{additional copy is enchseidy Centified Copy
faddditional copy it enelasedy

Mating Address Strest/Conrier Address

Registeation Section - Rapistratiun Section

1hvision ¢f Corpirratinng Division of Carpertions
PO, Box 6327 Clifton Buikding
Tatlshassee, FLL 32314 TA6F Exceutive Conter Cinéle

Talluhasege, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE ] - Name: :
The nome o0 the Limited Liobility Company is:

Fitness Broadcasting Company, LLC

st gnad with the wards “Lgmied Lishility Comprany, “ELAC7 03 7LLECT

ARTICLE H - Address: ,
The mailing address and streed address of the principal ofiice of the Limited Lisbility Company is:

Pringipal Offjce Address; Mailing Adgdress:
2100 Wilshire fitvd,, Suite 5208 : 9100 Wilshira Blvd,, Sulte 520E
Baverly Hills, CA 80212 ) Bavarty Hills, CA 90212
ARTICLE 11 - Registered Agent, Repistered Office. & Registered Agent's Signature: .
1Thy Limiled Liability Coltpumy canaot sgrie s ik onn Regitterad Agent, You mwsl Sesivate an incisidual o maather
busincas euiity wiids un active Fhoids registrion } ' o
< o 22 e
4 - %__ C"“; oty
The name and the Florida street address of the registered agens are: ™% ™,
=i4 o m
National Corporate Research, Lid., inc, = :D
[ Ry
Name ¥ o S'IJ —
- [ »
' mo m
155 Office Plaza Drive - m = O
Florida sireet address (P.O. Box NOT acceptable) g 2 0
o e
Tallahagsee pL___. 32301 . S o=
City, Stats, and Zip = {oy]

{Eaviny been samed as registered agenr and to aceeptt service of process for the alove stated limited
liabitity compuny ai the place designated in ihis eertificate, [ hereby aecep! the appointment as
regisiored agemt and agree o act inihis capaeine, f firther agree @ comply widh the provisions of
ull siatnes refating to the proper and complete purformance of my duties, and 1 am familiar with

el cecopt the ebligations of my pasition as rc'eun'n‘d agent ax provided for in Chapter 608, F.S.,

Rlchard Arthur
nt Secretary

! egintered Agent’s Signatere (REQUIRED}
{CONTINUED)
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ARTICLE 1V~ Maunger(s) or Mannging Member(s)

The name and address of each Manager or Maneging Member is as folluws

Fitle: Name and Address:
"MGR" = Manaper '
"MGREM™ = Managing Member
MGRM Empoworad Madia, LLC ‘
Bi00 Wilghire Blvd., Buite 208

Bavarly Hit's, CA 80212

{Use attachment il necessary)
ARTICLE

Vi Effective date, il other than the date of {iling

{If an cffective date s listed, the date must be specifie sad cannot be mare than Bye business doys
prior to or 90 duys after the date of filing.)

{OPTIONAL)
s
B
[ <
;E. T
Y
REQUIRED SIGNATURE: . ™ e
e
: A
X C / X e
- “W . _ﬂ ’
Sigrature of n memher o an authorized nspn'wm.un eofn Hcmher - T'C")Zn
. i
{In accordanee with section 6ORSOR(YY, Florida Stnunex, the execution of this docomen %r—-\j\
comstitnes on offirmation under the penaltiex of perjury thal the ety stated herein an: true pr
§ am aware that any frlse infamation submatted i o dnmmmt tn the Mepartment of Sinle
canstitites a third degree lony as provided for ins.81 T 185,
Empowerad Madia, LL.C. Sala Mamber / Eméow
By: Giancarto Chersich, its Member

md M‘m LLE; 5008 Maermibat
By. htan bAxnswis, Trusioe of Tha Jtae Michesty 009 Trost
Typator printed nome of signee
Filing Fees:

L etwtad LUT1A2Q0Q {1y Mermes

of Registered Agent
$ 30.00 Certificd Copy (Optlonal)
5

$125.00 Villug Fee for Articiex of Organizating and Designation
500 Cortiftcate of Status (Optional)
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