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COVERLETTER '

! New Filing Section
Divisien of Corporations

SUBJECT: j D g_f' UC! ‘10 Pi "Hq €S S

Mame of Limited Liability Campany

The enelosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

TJustia  Yowning

Nuame of Perstin

OS2 Ferk Chiswell Teatl

Address

acksoawille  FL 3224y

Citv/State and Zip Code

T Vownng 2035 © yahos. cam™

Ii-mail address: (10'{5’0 used for tuture annual report notitication)

For further information concerning this matter, please cail;

Justin Dwn:oq w qod . 3sz- J55

Name of Person Area Code Davtime Telephone Number
Erclosed is a cheek lor the fellowing amount:
DS[?S.O() Filinn e S130.00 Filing Fee & S133.00 VFiling Fee & L6000 Filing Fee,
Curtificate of Status Certified Copy Certificate of Statug &

(additional copy is enclosed) Certiticd Copy

{additionut copy is enclosed)

Mailing Address Street Address

Now Filing Section New Filing Sectien

Division ot Corporations Division o Corporations
PO oy 6327 Clifton Building
Tallahagsee, I°1L 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMFUED LIABILETY COMPANY

ARTICELE D - Name:
The name af the Limited Liability Compuny is:

TV Stodie f)rhess LLC

(M ust contain the words CLimited Lizbility Company. ~L.. “LECTY

ARTICLE T - Addreass:
The mailing address and street address of the principal ofmice ot the Limited Liability Compauny is:

Principal Office Address: Mailing Address:

812y Fock Chiswell Tra !
Jucksenvile  Fu 3224Y

o
.

i

ARTICLE 1T - Repistered Agent. Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

SERY
F1ne 6182

-il

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

—JjS-HA ,—jow "!"q
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8121 Cort CngueH Trea )

Florida street address (P.O. Box 3OT acceptable)

Tackionvlle €L 3224}y

Cuy State Zip
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G0 “SISSYHY 119,

Having been named s registered agent and to accepl service of process for ihe above stated limited fiabiliny company w the
pluce designated in this ceriificate, [ hereby accept the uppoimment as registered agent and agree to act in thiy capacity. |
Jurther agree to comply with the provisions of all stetutes relating io the proper and complete performance of my duties. and |
am familiar with amd accepr the obligations of my position as registered agent ax provided for in Chagner 603, 1.5
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i{t.'“lbt{.l'(.d Agent’ sbnv JRE {RI—QUIR[ 19}
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ARTICLE V:

ARTICLE 1V-

Titfe: Name

! Tl
"AMBR" = Authorized Member
CAMGRT = Manager

Jordia rDC'V“‘ g
M6 L

I'he aume and address of cach person authorized o manage and control the Limited Linbility Company

g2

Ford Cﬁ Cwe 1] Tre.

TAC.{\ kﬂqU’He 4 FL
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(Use auachment if necessary)

P —
Efteetive date, it other than the date of tiling:

the document’s tfective dute on the Department of State™s records

ARTICLE VI:

: Other provisions., ifany,

og 2 Wd 11 MM BB =

BEOUIRED SIGNATURE

e ) )

"\ng-n-ﬁm »of o member oran a ﬂmruu] re

Sefiia iveofl a member,
“his document is exccuted in accord@nee wil Uun 3.0203 (1) (b). Florida Statutes.
1 am aware that any false informatidasg itted i a document 1o the Department of State
constitutes a third depree itiony as provided for in 8317153 F.8

Josta  Dewnliag

Typed or printed name of signee. =

Yiline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registerced Aegem
3 30 Certilied Copy {Opticnal}

S 5.0 Certificate of Status {Optional}

g3

. (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 davs afte
the date of fling.)

I the date inserted in this bluck does not meet the applicable statiory 1ling requirements. ihis date will noi be listed as



