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COVER LETTER
TO:  New Filing Sectien
Divislon of Corporations
ZP 368 8ION LICENSE, LLC
SUBJECT:
Name of Limited Liabllity Compeny

Tha enciosed Artigles of Orgenlzation and fee(s) are submitied for filing,
Plsose return all corraspondance conoerning this matter 1o the Pollowing:

DONNA DICKENS, NCCP .

Name of Perton
ZIMMER AND ZIMMER, L.L.P.
Flem/Company
POST OFFICE BOX 2618
Address
WILMINGTON, NC 28402
City/State and Zip Code
DonnaDickens@zde com
E-mail sddress; (to ba used for Axure annual report notification)
For further information concerning this marar, plyesa call:
Doana Dckens t (%10) | 7634699 x 204
]
Neme of Parson Area Code Daytime Telaphons Number
Enclosad s a chack for the following amount:
WSI2300FilingFes 3513000 FllingFee & O$135.00FliingFe & 3160.00 Flling Fes,
Cartificate of Siatus Contifled Copy Certificale of Slatuvs &

{(ndditional copy l1 anclosed) Certiflad Copy
{ndditlonal copy Is snclosed)

Mailing Addren Stresi Addrens

New Filing Section New Filing Section Division
Dlvislon af Carporations The Centre of Tallahasses
P.0.Box 6327 2415 N. MonrGs Strest, Sulle 810
Tailshagses, PL 32314 Tailahassee, FL 32103

LTSS - G208 Wakiet lpwerr Ondaie
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ARTICLES OF ORCANIZATION EOR FLORIDA LIMITED LIADILITY COMPANY
ARTICLE | - Namo:

They naite of tho Limited Linbillly Company Ix:

Z)' )63 SION LICENSE, LLC

{Must contaln Lha words "Limited Lisbilly Company, “L. 1.C.,” or "LLC.")
ARTICLE Il - Addresst

T malllng nddrous and sireat sddress of the prinsipal aMco of tha Limiled Llobliity Compeny is:

P ringinnl Office Addreas

Mdailing Addres:
AL PRINCESS STRECT POSTOFPICEBOX2628
WILMINOTON, NC 2840]

WULMINGTONNCB402 =

ARTICLE (1) - Reginorsd Agent, Regiviercd Office, & Registarad Agont's Signatares .. i
(Ths Limitod Liablilty Company cannot 1erva s Its own Roglstercd Agent. You must designate on individust of o
wiother busingss ontily with en estive Flosida reglstration,) =420
w2 c{ﬁ
The nzme and the Florlda sireat addrans of the reglnered agent are:

i —

CLg lon Sviie

Name

,‘m
E
o ||E
EaR

1200 Sowh Pina tsland Road
Florlda sireet addrass (2.0, Box NQT sceopiabio)

Plantation _Jlorids 13
Cly Sinte Zip

Hatving been nausod us regisiored agani and 1o ueoept servica of process for the abave stuted limited tudility compony ot the
Ploce dusignaied (n this coriificote, | ereby accept ihe uppoininnt us regiviered agen! and ugroa 1o act in this cupaclty 1

Shrther agrae i cormply with te provisions of all Hoinies releling t the proper one complele porformunce of ny' dutlas. aikd {
an faniifiar wirh and ey the obligatant of ny pasivion us reglarered agent as provided for In Chapter 603, FS..

C T Corporation System X aond MeRuow.  Nichol McCroy. Assistant Secretary
Raglsterad Agont's Bignature (@UIRBDJ

APREEELVEH:

Jegeny i
e1:l Hd L-d3S 10

(CONTINUED)
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ARTICLE IV-
The name and oddresa of aoch parson authorlzed (6 munage and control the Limited Liabilly Company:

Tl Nameand Addresa:
*AMBR" « Authorlzad Member
"MGR" = Manager

MGR

{Use sttachment If necessnry)

ARTICLE Vi EfMfeciive date, (f other then the dats of fling: -(OFTIONAL)
(17 an effective date la [ated, the date musd be specific and cannot be more than Miva business days prior to or 90 days sRer

the date of Nling.) A
Noter 17 the date inseried In this block does not mest the applicable sistutory filing requiremants, this dae will not be Ilsied as

the document’s effective daie on the Department of State’s recorsls.

ARTICLE V11 Othet provisions, Il s

. Ael]"

BEQIURED SIGNATURE: /
g
/\. et

Signaturs of s membarior thorizsd representative of » membeor,
This documant Is execuled in ce with pectlon 603.0203 {§) (b), Florida Statutes,
| am awnre that any fise In® submitted In a document (o the Department of Stale
constitutes & thied degree frlony o) previded for ine 817155, F 5,

———JEFFREY L. LMMER. OROANIZER

ny.

Elling Feen
$125.00 Fiting Fee for Articies of Organization and Desigeatioa af Reglstarsd Ageat

$ 30.00 Certified Copy (Oplional)
§ 5.00 Certificate of Status (Optonsi)

FLAN] - B4 | /2000 Wahars Kume Onhite
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EXHIBIT A

To the fullest extent permitted by the Florida Limited Liability Company as it exists or may hereafter
be amended, no person who is serving or who has served as a manager of this Company shall be
personally liable to the Company or any of its members for monetary damages for breach of duty as
& manager. No amendment or ropeal of this article, nor the adoption of any provision 1o these
Artlcles of Organization inconalstent with this article, shall eliminate or reduce the protection
granted herein with respect to any matter that occurred prior to such amendment, repeal, or adoption,



