RECEiy
14 APR -9 AM10: 13

Yoll

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottem of ali pages of the document.

(((H14000084346 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Division of Corpeorations
Fax Number (850)617-6383

Account. Name : BRINKLEY, MORGAN
RAocounce Number : 078077003213
Phone + (954)522-2200
Fax Number : {954)522-9123

From:

**Enter the email address for this buainess entity to be used for future

annual report mailings. Enter conly one email addregs please.*+

Email Addresg:

|

|

FLORIDA LIMITED LIABILITY CO. T
5 TEMPONIC PUBLISHING, LLC = o=
o5 {CenificacofSas [ 1| &i T
g f[Certified Copy (I oo
g% jiPage Count N oo X
s [Estimated Charge $130.00 o5 &
‘0 — — S5 o
rqE Tow ~4
Electronic Filing Menu Corporate Filing Menu Help

APR 1 0 204

il el a T 1T

COVT.EXE

-mi‘? R
b
b

i
)

4/8/2014 5:56 PM



| ; ¢V . ¥
. 3
04/08/2014 21:08 FAX 05452290123 BRINKLEY MORGAN :
K e ) 't % * ooz

H14000084346 3
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TEMPONIC PUBIISHING, 1L.C
' Nama of Limited Liability Company

The enclosed Articles of Organizatlo:n and fee(s) are submitled for filing.

Pleasc retum all correspandence conceming thle mater to the bllowing:

WILLIAM T, COLEMAN

Name of Peraon

KLEY MORGAN
‘ Firm/Company

i
200 EAST LAS QLAS BLVD., 18TH FLOOR
' Address

FORT LAUDERDALE. FL 33301
! City/State and Zlp Code

ﬂuhmmmmam%t}umsrlexmnmanmm_ i
mall address: (10 be used for [iture thnual report natification)

For further imformation concerning this matter, please cafl:

William T. Caleman ; al{ 854 ) B22-2200

Namc of Persan | Aren Code Daylime Telephone Number

Enclosed is & chack for the l"ollowiﬁg amounl:

O $125.00 Fiting Fee  [25130.00 Filing Fee &  [35155.00 Filing Pee & 0$160.00 iling Fee,
Certlﬁcpte of Statvs Certified Copy Cerlificate of Stalus &
i {additiona! copy 18 enclosed) Cerlilied Copy
' {edditional copy is enclosed}
|
|

Mailing Addregsg Street/Courier Address
Reglstration Section Regisiration Section

Division of Corporations - Divigior of Corporations
P.O. Box 6327 Clifton Building

Taflahassee, FI, 32314 2061 Executive Conter Clrele

Tallabhassec, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABTLITY COMPANY » .
A
ARTICLE | « Name: P -
The name of the Limited Liabllity Compsny is: »E 2 ,,f;f
R
TEMPONIC PUBLISHING, LLC o !
(Must end with the words “Limlied Lisbility Company, “L.L.C.," or “LLC.™) e E’E K:}
. =
ARTICLE 1J - Address: . . o =
The mailing address and streel address of the principal office of the Limited LiabiPty Company is: = 3
611“
Principal Ohice Address: Malling Address: bod
76 1SL.A BAHIA DRIVE LB ISLA BAHIA DRIVE
FORT LAUDERDALE, FL 33318 FOR LUDERD 1

ARTICLE I - Registered Agent, Reglatercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ag its own Reglstercd Agent. You must designate an individual or
another business enlity with an astive Florida registration.)

The name and the Florida swreet address of the regisiered agent are:

ﬂﬂAEEﬂiLMNNQB;&&mmLR&m&c‘ x nl racive
Nanic
of the Estate of Rcl)‘bert G. Friedman
730 ISLE OF PAI'MS DRIVE

Florida street address (P.O. Box NOT ucceprable)
FORT LAUDERDALE

[L_33309
City

Zip
Having boen named as regisiered agent and 1o nccepr serviee of process for the above stated limired liubility contpany at
the place designated in this certificate, I hereby accopt the uppoimment as registered agent and agree to gol in rhis
capucin. [ further agree 1o comply with the provisions of all stotules relating to the proper and complete performance

of my duties, and ! am familiar with and accept the obligaiions uf my position as registered agent as pravided for in

Chaprer 605, F.S.,

ed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
e name gnd address af each person authorized to manage and conirel she Limitcd Liability Company:

Lifle: Name and address:
"AMBR" = Authorized Mecmber

"MGR" = Manager
MGR JEDMAN
cfo ELIZABETH L. Q! NOR, P

of the Estate of Rabert G, Friedman

730 JSLE OF PALMS DRIVE
FOR UDERDAL

{Usc avlachment if necessary)

ARTICLE V. Effective dale, il other than the date of filing: .(OFTIONAL)
(1f an effective date is Hated, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATU
>

Signatlre of a memer or an anthorized répresentative of a member.

(In sccordance with saction £05.0203 (1) (b), Flortda Statutes, the exceution of this document
constitutes an affirmation under the penalties of perjury that the [pets stated berein arc true.

1 am aware that any [alse information submitted in & dodument 1o the Department o4 State
constilutes g 1hird degree felony as provided for in 5.817.155, F.8.)

WILLIAM T, COLEMAN
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization aud Desigoation uchgustered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certilicate of Status (Optional)
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