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(850) 245-6051,

TO: Rugistration Section

Diviston of Corpargtions

COVER LETTER

Tempa Media Graup, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end foc(s) are submitted for filing.
|

’

Please return all corraspandence concerning this matter to the following:

Anna Kamps
Name of Person
Dykema Gosselt PLLC
Firm/Company
300 Ottawa Ave., N.\W., Ste. 700
Addrasa
Grand Rapids, M! 48503
Clty/Stuts and Zip Cods
tyashar@graenhassonjanks.com , .
Eoma]l eddress: {10 ba used Tor future snaval ropart notikisetlan) ?:_ Y
O
For further information concerning this mutter, please oall: 3= %
Anna Kamps ¢/o Dykema Gossett PLLC r1'5161 '] 776-7541 . é‘\’u ‘;}’1
at A
Naume of Fomon Aseq Code & Duytisne Telophone Number e o=
N om
Enclosed is a check for the foliowing amount: %:,- -
- y
U$125.00 Flling Fee Q813000 Piling Fes & @§155.00 PilingFee & 0 $160.00 Filing Fee, ‘Lf,m e
Certlficate of Statusg Certified Copy Certificats of Status &
{odditional «opy iv enclosed)  Certified Copy-
(udditionat copy is'enclosed)
Dslliny Address Stregt/Courier Addreay
Reglstration Section Regintration Bection
Divislon of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tellehassee, FL 32314 266 Executive Center Cirgle
Tallahasuse, FL 32301
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Dykema Gossett PLLGC

y ’ 300 Ottawa Avenue N.W.
EMA Suite 700
Grand Rapids, M| 49503
WWW.DYKEMA, COM

Ter (816) T76-7500
Fax: (818) 776-7573

" Direct Dial; 616-776-7641
Direct Fax: 616-588-6343
Email; AKamps@dykema.com

March 22, 2013

Department of State .

2661 Executive Center Circle
Taliahassee, FL 32314

Attn; Buck

Re:  Tampa Media Group, LLC
Dear Buck:

Enclosed for filing are Articles of Organization for Tampa Media Group, LLC. Please note,
Tampa Media Group, Inc., a Florida corporation with the document number P12000083182
wishes to form a new Florida limited liability company with a similar pame, Tampa Media
Group, LLC. ' .

If you have any questions, please do not hesitate to contact me directly.

Sincerely, _ '
W

—
Anna M, Kamps .. =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

Tampa Media Groug, LLC

(Must end with the words “Limited Lisbllity Compuny, "T.L.C "or“LLC."™
: ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company i5:
Principal Offics Address:

Mailinp Address:
202 S Parker St.

* Tampa FL. 33606

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Lmbllzv Cqmpu.m' CAONOL E8rve 1y {ts own H»cjnu\ed Ageat, You most designats an Ind.ividual or apoiher
buslneay eatity with an wetive Blorida rogistration,}

t =
T -
The name and the Florlda street address of the registered agent are i ;
o=
C T Corparation System ;";I--+ = ﬂ
. Name ’;ﬁ, :1_'; g E_‘
A 11
1200 South Pine Island Road e = 1l
Flosids sireet nddress (B.O. Bux NOT acoeptable) Tha on o
Plantation FL 33324 gij ;—
City, State, und Zip r;:g MWD

Having been named as registered agent and 16 accept sevvice of process for the above stated limited
labllity company af the place designated in this certificate, ] hereby accept the appaintment as
registered agent and agree to act In this capacily. ! further agree io comply with the provisions of

all statuies relating to the proper and complete performance of my duties, and 1 am fomiliar with
and accep! the obligations of my position ax registered agent as provided for in Chapier 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
jtle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Maember
] MGR Cyrus Nikou
202 § Parker Bt
Tampa, FL 33805
MGR Roban Loring
202 § Parker St
Tampa, FL 33808 T, -
F’: [ ad
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(Use attachment if necessary) -

ARTICLE V: Effeciive date, if other than the date of filing;

prior to or 90 days after fhe date of filing.)

Siguatyfe of o member or’all authorized representaiive of & member.

(In accordance with section 608.408(3), Florldo Statutes, the exwoution of this document
constituies an affirmation under the penslties of pegjury thal e

facts stated herein are true,
I am awace that auy falge Informarion submitted in o dooumant to the Department of State
constituies o third degreo fslomy as provided for jn 5.817.155, 1.8.)

© Cyrus Nlkou

Tyocd or printed nume of nimes
Fllng Fess:

$125.00 Filing Fec for Articles of Orgaunization and Dezigmation
of Registered Agent

§ 30.00 Certified Copy (Optional

§ 5.00 Certificate of Status (Optional)
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(1 an efiective date iy listed, the date must be specific and cannot be more than five business days
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