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-
ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1§ Nawe:
The name of the Limited Liability Company is;

TV JAX LPINVESTORS LLC
(Must contain the words “Limitwed Liability Company, “L L.C_"or “LLC.7)

ARTICLE I] - Address:
The mailing address and sireet address of the principal office of the Linmted Liability Company 15

Principal Office Address: Malling Address:
1 BRIDGE PLAZA N.

SUTTE 275
FORT LEE. NJ 67024

SAME

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannot serve as its own Registercd Agent You must d2sigmere an individual or

znother business entity with an acdve Floride regisaation.)
The aame and the Florida sueef address of the registered agent are:
BARRY SHEVLIN

Name

1111 KANE CONCOURSE SUITE 619
Florida street address (P.O. Box NQT acceptablc)

BAY HARBOR ISLAND FL 33154
City Seate Zip

Having hean ramed as registered agent and 1o accepi service of process for ihe above siated limited labilicy company at the

place destgnared in this cerdficaw, I haraby accept the cpooinment as regisiered agens and agree ic act in thir capaciy. [

Jurther agree (o complywith the provisions of all tes relogng 10 the proper and complets periormance of my dusies, and 7
irion as regiviered agent as provided jor in Chapier 603, F.5..

am familizr with and aceep: the obligations af
ch‘dﬁgmz's Signaturc (REQUIRED)
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ARTICLEIV-
The nams and address of cach person sutharized to mannge and control the Limited Liabitity Company:

itk X ddress;
"AMBR" = Aothorized Member

“MGR" = Manager
MGR MARC A HERSHBERG

1 BRIDGE PLAZA N, SUITE 273
FORT LEE, NJ 07024

{Use anachiment if neccssary)
ARTICLE V: Effective date, if other than the dat= of filmg: . (OPTIONAL)
(If an effactive date is listed, the date must he specific and cannot be moere than ftve buginess days prior to or 90 days after

the dnte of filing.)
Note: Ifthe date insarted in this block does not meet the applicable stancery filing requirements, this date will not be jisted as

~¢ document’s effective date on the Department of State’s yecords.

ARTICLE VI: Other provisions, if any.

pionature of o omber or anénihé representative of & member.

This dbcument is exedted in accordagee path section 605.0203 (1) (b), Flerda Statutes.
I am aware that ary falsc information submiried in a document to the Department ef State
constitutes a third degres felony as provided for m 8.817.153, F.8.

MARA. HERSHRBERG
Typed or pruxed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5500 Certificate of Statys {ﬂpﬁnnnl)




