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COVER LETTER
TO:  New Filing Secuon
Divigion of Corporations

News Connection USAL LLC

SUBJECT:

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entty™ into i Flortda Lamited Liability Company™ in accordunce with s, 603, 1045, 15,

Please return all correspondence concerning this matter to;

Charles W, Bone

1Contact Person)

Bone MceAllesier Noran

irmiCompany)

511 Uinlon Sueet, Suite 1600

(Address)

Nushville, TN 37219

{City, State und Zip Code)

chone@bonelaw com

F-mail Address: iio be used tor future annual report notitications)
Fuor further intormation concerning this matter. please call:
Charles W, Bone N 238-6310

at | }

(Name of Contact Persan) {Arcu Coded  (Davume Telephone Number)

Enclosed is o check tor the following amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

@ 515000 Filing Fees TIS135.00 Filing Fees QIS 18000 Filing Fees OIS 18500 Filing Fees.
{823 for Conversion and Certiticate of and Certitivd Copy Certitied Copy. and

& S125 Jor Artickes Stilus Certiticate of Status
ol Organizatien)

STREET ADDRESS: MAILING ADDRESS:
New Iiling Sceetion New Filing Section
Division of Cerporations Divisien ol Corporations
Clition Building I*. ). Bux 0527

2661 Exceutive Center Cirele Tallahassee. FIL 32314

Talahassee. F1, 32301
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Articles of Conversion ) ‘4
For . o
“Other Business Fnotity” - (\; I
Into S
Florida Limited Liability Company = E:_'.‘
.
LN ]

. . . ) L . .
Uhe Articles ot ¢ unvur\'lun and attached Articles of Organization are submiticd to convert the follalying
“Other Business Fntity™

Statutes,

*into a Florida Limited Liability Company i accordance with s.603, 1043, Florida

Ihe mame ot the “Other Business Eotity” anmediately prior to the Niling of the Articles of Conversion is
News Connectuon USAL Ine

{Enter Numne of Other Business Fntits )
. . . o Corporation
Fhe ~Other Business Lntty is a
(Enter entiny tepe. Example:

corporation, limited parineeship, general partnership, common faw or business trust. et

. _ Florida
First organized. formed or incorperated under the Laws ol

thnter state, or 15 a non-Lse endity, the name of the country)
Ociober 14, 1999
on

tdate o organization, formation or Incorporation)

Fhe naime of the Flonda Limited Liability Company as sei forth in the attached Avrticles of Organization
News Connection UsAL LLC

(Enter Name of Florida Limited Liability Company )

July 12017
4.

[T ot effective on the date of Hling. enter the etfective date:

(‘The eficctive date: 1) cannot be prior to date of receipt or filed date nor more th.m 9k calendar dayvs
after the date this document is filed by the Florida Department of State: AND 2) must be the same as the

effective date listed in the attached Articles of Organization, it an ¢ffective date is listed therein.)
Note: [1the date inserted in this block does notmeet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Departmeni ol State s records,

The plan of conversion has been approved in accordance with all applicable statunes.

6. The “Converted or Other Business Entiey™ has agreed to pay any members having appraisal rights the amount (o
which such members are entitled under ss. 605, 1006 and 605 H61-003. 1072, 1.8,




Signed this ,% dw of L(’\'L” 20 /7

Sienature of Authorized Representative of 1. Jnmqi 1. |.1h1lm@m:m\':
Signature of Autharized Representative:

Pried Name: Charles W, Bone Title: Member
Fengec N

Signature(s) on hclmlt'uf()lhnr/{ﬂsiness Entity: [See below for required signature(s)|

o

Signature: ) v
PPrinted Name: Charles W, Bone Title: S{.‘C]‘L‘l{lr}'

Signature:

Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, [rector. or Ofticer.
7 Directors or Cticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:

Articles ol Conversion: S25.00

[Fees for Florida Articles ol Organization:  S123.00

Certified Copy: S30.00 (Optional)
Cernficate ol Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

News Connection LSALLLC

tM st contain the words “Limited Linbility Company. <1 1L.C o 2LLCT

ARTICLE I - Address:
The matling address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Q2 Vast LS 92 PO Box 638
Suite 106 Settier. FLL 33383

Tumpa. FL 33610

ARTICLE i1 - Registered Agent, Registered Office. & Registered Agent's Signature:
("The Limited Liahility Company cannat serve as iis own Registered Agent, You must designite an individual or aoother
business entity with an active Florida registration,

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

Edward Graves

Name

G402 Bast US 92, Suite 106
Florida street address (1.0 Box NOT aceeptable)

Tampa Bl 33610
Citv Zip

{faving been named ay registered asent and (o aeeept service of process for the above stared limited

licehilitv compenn ar the place desiznated in this certificate, Therehyv aceepr the appotimmen as

registered avent and agreee fo act in ihis capacite. 1 firther agree o complv with the provisions of all

stattes reloiing 1o the praper avd complere peviormanee of iy duiies, and §eam familico with and
aceept the ohligations of iy position as regisiered agent as provided for in Chaprer 603, 1.5

Gy LHpve—

Registered Agent’s Signature (REQUIREDY)

(CONTINUED)



ARTICLE TV-

The name and address ot cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MOR™ = Manager
MOR Edward Craves
4102 Lusi US 92, Suite 106
Tumpa. FL 33010
AMBR Charles W, Bone
SH Union Strect, Suite 1600
Nashville, TN 37219
e
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(Use attachment if necessary) €2

ARTICLE V: Eflective date, il other than the dite of filing:

AOPTIONALY
(It an effective date is listed. the date must be specific and cannot be more than five business davs prior
to aor 90 davs after the date of filing.)
Nate: [Fihe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s etlective date on the Deparunent af Stuie”s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE

e

. 1 . . i)
Signature of a member or an authorized representative ot a member
This dovument is executed inaccordance with section 6030205 (1) (hy Flarida Statutes.

I am aware that uny lilse information submined in a Jocument to the Depariment of State
constitutes a third degree felony as provided for in s 817,153, F.5.

Charles W, Bone

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certitied Copy (Optional) S

5.00 Certificate of Status (Optional)




