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COVER LETTER

TO: New Filing Scction
Division of Corporalions

QJK MEDIA HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anickes of Organization and fee(s) are submitied for filing
Please return all cormespondence concermag this smalier 1o the following;

Sharon K. Gy

Namc of Person

Trissi Proftxaonal Senices

Frrm/Company
1720 Windward Concoursc, Sie. 390
Address
Alphareits, GA 3005
City/State and Zip Code

karl. b ass @ altbeugrp.cum

E-mail address: (10 be nsed for future anmal report motificabion)

For firther informauon concerning this matter, phease call:

Sharon K. Gray 770 TI7-2001
at( b]

Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount :

Dslzs.oo Filing Foe DSIS0.00 Filing Fee & SISS.UO Filing Fec & $160.00 Filing Fee,
Centificate of Status “ertiticd Copy Certificate of Siotus &
(additional copy is enclosed) Cerntificd Capy
(additional copy iy cuclosed)

Maiting Addrvas Street Adkdresy

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Excculive Center Cirgle

Tallatwssee, F1. 32301
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ARIICLESOF ORGANIZATION FOR FLORIDA LIMITED L IARILITY QOMPANY

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

GIK MLEDIA HOLDINGS, LLC
{Must contain tho words “Limited Liability Company, “L.L.C.,"or “LLC.

ARTICLE I1 - Address:
The mniling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrew: Maliing Address:

4733 W. Adantic Ave, Ste. C-3

4733 W. Adantic Ave, Ste. C-3
Delmay Beach, FL 33445 Deiray Reach FI. 33445
= (&) —y
&~
AR'I'I(“.LFZ 11 - R_e_ﬂnered Agent, Regisiered Office, & Registered Agent’s Signature: :,'%j [
(The Limited Liability Comnpany cannot scrve as its own Registered Agent. You musl Sesigrate an individun] or =rh o
ancther business entity with an active Florida registrution ) a 3';,' ~—
sz D
The amxme und the Fiorida street 2ddress of the registered agent ore: m-=
. ‘:ﬂg.‘ -
Jeremy Shaw - T X
Name =% S
25 &
3733 W, Atlantic Ave., Sta. (-3 Qﬁ“ bl

Flortda street nddress (P.O. Box NOT ncceptable)

Daolray Beach re 33445
City State Zip

Having feen nemed as regintered upenr and 1) accept service of process for the abeve stated fimited linkiliy contpany af the

Place designated in this certificate, 1 hereby aecept the appointment as registered agent und qgres (o oct in this capacfoy. !
and complee: perfovmance of my datles, und |

further agrea i comply with the provisions of ell statutes reluting 1o the
agent w1 provided for in Choprr 603, F.5.

arn fumiliar with and accept the oblipations of m{pa.s'{inn s radie
Fal ! /
e

s

P ,4_,./ ) Ol
a /aéﬂwamiun's Signature (REQUIRED)

/ {(CONTINUED)

{{(H 17000191501 3}})
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ARTICLEIV.
The name an address of each person authorized (o menape and control the Limited Liabi lity Compuary:
Title: Natme apd Addres:

"AMBR" = Authorired Member
"MGR" « Mamger
AMBR Kasl Blass-Schute
6100 Fake Forrest Drive, Suiwe 110
Alania, GA 30328

{Use otuschment if iecessary)

ARTICLE V: Efizctive date, if other than the date of {ling: (OPTIONAL)
(I an effective date §s livted, the date nmxt be specifle and cannot be more than five business dayr prior to or ™0 days after
the datr of filing )

Naote: 1f the date inserted En this block docs not moet the applicable stalgory hilimg requirements, this date will ot be lisied as
the doqument”s eMective date on the Depanment of State’s records

ARTICLE ¥1: Other provisions, if any.

BEQLIRED SIGNATURE: e
R ey CEY

- . Y
W e

PR Ce—————

Sighature of o member or an suthorized represcutative of a member.
This document is exceuled in ncoordance with sectinn 605.0203 {1} (b). Flonda Stawutes.
1 am aware Ut any fadse information submiited in a docoment 10 the Department of Sule
constitutes a thing degree fotonmy as provided for in £.817.155 F.S.

Karl Bliss-Schutz,
Typed or prined mame of signes

Elling Fees;
$125.00 Filing Fec for Articles of Organization and Desiznntion of Registered Agent
$ 30.00 Certified Copy (Optlonal)
5 5.00 Certificote of Stutas (Optional)
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