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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT; Link Media Floridn, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah McGarrell

Name of Person

Gennari Aronson, LLP

Firm/Company

300 First Avenue, Suite 192

Address

Needham, Massachusetts 02494

Citv/State and Zip Code

sncgarrell/@galawpartners.com ]
E-mait address: (to be used {or future annual report potification)

For further informalion concerning this matter, please call:

Sargh MeGarrell a{ 741 y19-9816
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(X $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{adlditional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLOYIN + 02/04¢1D14 Wolters Kivwer Online

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLOSIN - 82707201 & Wolters Kluwer Oniine

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liahility Company is:

Link Media Floria, L1.C

{Must end with the words “Limited Liability Company, "L.L.C..” or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

292 Newbyry Strest, Suite 333
Boston, MA 021)3

. Mmmw“__. :
292 Newbury Strecl, Suite 333
Boston, MA 02118
ARTICLE I - Registered Agent, Registercd OfTice, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)

The nwme and the Florida street address of the registered agent are:

NRAI Services, Inc.
Name

1200 South Pipe Island Rogd
Florida street address (P.0. Box NOT acceptabie)

Plantation FL 33324
City Zip

Having been named as registered agemt and to accepl service of process for the above siated limited liabifity company at
the place designared in this certificate, 1 hereby accept the appointment os regisiered agent and agree to act in this

eapacity. | further agree to comply with the provisions of alf statutes relating o the proper and complete perfarmance

of ry duties. and [ am familiar with and accept the obligations of my position us regisiered agent as provided for in
Chaprer 6005, F.5.,
NRAI Services, Inc.
By: Brian Smith, Assibtant Sacretary
Registered Agent's Signature {REQUIRED)

SIALL
R

g

(CONTINUED)

NOI
BN

Page 1 of 2

OlHY 6~ ne st
.;l“ j"%
Ry
A3

MGd
1<

Y
{91 ¢

Y
i

£e
S
1



ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Adgress:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

in dia Holdings, [LC
292 Newburty St, Suite 333

Boston, MA 021135
(Use anachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: AOPTIONAL)
(11 an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dote of filing.)

ARTICLE VI: Other provisions, il uny.

REQUIRED SIGNATURE:

/sf Alex B, Rozek

Signature of a member or an authorized representative of 2 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an alfirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any fulse information submitted in a document to the Departiment of State
constitutes a third degtee felony as provided for ins.817.155, F.5))

" _Alex B. Rozek

Typed or printed name of signee

5125,00 Filing Fee for Articles of Organizstion and Designnation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionnl}
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