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COVER LETTER
TO: New Filing Section

Division of Cerporations

Paxson Holdings, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for liling.

urdb
Pleasc return all correspondence concerning this matter to the following: .
Kevin P. Crosby =
o -
o R
Name of Person _\,_L;._d”
2 HEr
in & i (oS 3
Rubin & Rubin -
- I z: T
Firm: Conmpany £ o=
&N
111 SE Osceola Street. Suite 200
Address

Stuart, F1 34994

Ciry’Stare and Zip Code
kerusbyG@rubinandrubin.com and livery@drubinandrubin.com

E-mail address: (10 be used for future annual report notibication)
For turther information concerning this matter, please call:
Kevin . Crosby 772 2832004

at { )
Name of Person Area Code [avtime Telephone Number

Enciosed is a cheek for the following ameunt:

$ 125.00 Filing Fec 5130.00 Filing Fee & $155.00 Filing Fee & S5160.00 Filing Fee.
Cenificute of Statuy Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address
New Filing Scction
Drivision ol Corporations
Py Ity £A1707

New Filing Section
Division ol Carporations
ittt Rinlding



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The naine of the Limited Liability Company is:

Paxson Holdings, LLC

(Must conlain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2880 W 42nd Avenue, Palim Citv, FL 34990

2880 SW 42nd Avenue, PPalm City, FL 3459

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business etity with an active Florida registration.)

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

Eevin P, Crosby
Namce

111 SE Osecola Street, Suite 200
Florida strect address (P.O. Box XOT aceeptable}
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Stuart Fl. 34994
City State

Zip
Hoving hecn named ax registered agent and to aecept service of pravess for the above stared tamited fiabifity company at the
pavce designated in His certificate, I herchy aceept the appointment us registeved agent and agree (o act in this capucine. 1

SJurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of iy dutics, and [
am familiar with and accept the abligarions of my pasition as registered agent as provided for in Chapier 605, F.S..
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(CONTINUED)



ARTICLE IV-

-I.iill:-
"AMBR" = Authorized Member

"MUR" = Manager
AMUR

The name and address of each person autherized to manage and control the Limited Liability Company:
Name and Address:
Ariel Paason
2880 SW 42nd Avenue
Palin Citv, FL 34990
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(Use attachnwent if necessary)

- T
the date of filing.)
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ARTICLE V: Effcetive date. if other than the date of filing:

the document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [fihe daie inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as

']
Z
BEQUIBED SIGNATURE: //(
r 7
A /4
Fod =

Signature of a member or an authorized represeatative of a member.,

Thix document is executed in gecordance with section 603.0203 (1) (b), Florida Statutes.

1 am awarc that any false information submitted i a document 1o the Department of State

constitutes a third degree felony as provided forin5.817.155, F S,
Ar | foxsen

Typed or printed name of signee

Eiliog Feps;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)



