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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 726008 7247594
AUTHORIZATION
COST LIMIT : & IV5.00

ORDER DATE : July 28, 2015

ORDER TIME : 3:31 PM
ORDER NO. : 726008-005
CUSTCMER NO: 7247594

DOMESTIC FILING

NAME : YELLOW TV LLC

EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:

YELLOW TV LLC
{Must end with the words “Limited Ligbitity Company, "L.L.C.7or "LLET)

Mailing Address:
220 Ponte Vedm Park Drive, Sunte 220
Paite Vedra Beach, Flonda 32082

ARTICLE 1! - Address:
The mailing address and sircet address of the principal office of the Limited 1iabilin Company is:

Principal Office Address:

220 Ponte Vedra Park Drive. Suie 220
Ponte Vedry Beach, Florida 32082

ARTICLE H1 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
{The Limitzd Liability Company cannat serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }
The nume and the Floridu street address ol the registered agent are:

DEAN SHELTON

Nume

220 Ponte Vedr Park Drive, Suite 220
Floridy street address (2.00. Box MNOT acceptable)

Ponte Vedra Beach. Florida 32082
City State Zip

Huving bevn named as registered agent and 1o acceps service of process for the abave staed fimured liabilin compeny ar the
place desighated in this certificute, | hereby aecept the appoiriment as registered agemt and agree 1o oot in this capacin |
further agree wu complywith the provisions of alf statutes relaiing o the proper and complete performance of my duties, umd 1
: / ) € prof phete if iy

ami fennilfar with and nccept the obligations of my positiun as regisieved agent as provided for in Chaprer 605, 1.5,
DEAN\SI'IELTON A

By: , btes Al
Regisiered Agent’s Signature (REQUIRED)

(CONTINVE
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The name and address of cach person authorized w manage and contred the Limited Liability Company:

ARTICLE V-

Title:
"AMBR" = Authorized Member
"MOGR" = Manager
MGR BASSIK BAYAT
220 Ponte Vedra Park Drive, Suite 220
Ponte Vedra Beach. Flonda 312082

AOPTIONAL)Y

{Lise artachmen if necessary )

ARTICLE V: Effective date. il other than the date of filing: )
(If an effective daie is listed, the date must be specific and caanot be more than five business days prior to or 90 days after

the date of filing.)

Note: [l the date inserted in this block does not meet the applicable statatoey filing requirements. this date will not be lisied as
the dovument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. iy,

i
BREOQUIRED SIGNATURE: ;o 4
AN | L/ —
f, —"{'{11/\- \\3"' ’ \ﬂ e
Signature of 2 member or an suthorized represeatative of 3 member
This document is exceuted in accurdance with seetion 603.0203 (1) (b). Florida Stannes.
| am aware that any false information submitied in a document o the Department ol State

constitutes o whird degree felony us prosided for ins.817.155.F .8

DEAN SHELTON, Authorized Representative

Typed ar printed name of signee

Filine Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
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$ 30.00 Certified Copy {(Optional)
§  5.00 Certificate of Status (Optional)
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