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COVER LETTER

TO: New Filing Section
Division of Corporanons

FER Media 1.C

(Npme of Resulting Florida Limited Company)

SUBJECT:

The cnclosed Articles of Conversion. Articles of Organization. and fces are submirted to convert an "Other
Business Entity” into a “Florida Limited Liabiliry Company’ in accordance with s. 605.1045, F S.

Please return all correspondence conceming this marer to:

T)\ \“\\ S (;( (LSF—( PRt

(Conact Person)

PER Medua LLC

(FirrnfCompln_h

" {Address)

Juptey EL 334972%

(Ciry, State and Zip Code)

Adiiok L aE pote = lle  Lav

—

E-mail Address: (10 be used for future anoual reporn notificstions)
For further information concerning this matter, please catl:

Dianelig Gosknn at( 22

fie F - 2330

{Name of Contact Person)

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US

doliars and drewn on a bank located in the United States)

3 $150.00 Filing Fees
(825 for Conversion
& $125 for Articies

of Organization)

T%155.00 Filing Fees
sad Certficate of
Stanus

Malling Address;

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSL1 (7/17)

J5180.00 Filing Fees
and Centified Copy

{Area Code}  (Daviime Telephone Mumber)

05185.00 Filing Fees.
Cenified Copy, and
Cenificate of Ststus

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallshassec

2415 N. Monroe Street, Sulte 810
Tallahassee. FL 32303
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The Articles of Conversion and artached Articles of Organization are submitied (o convert the following
“Other Business Entity” (nto a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Stacutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Anicles of Conversion 1s:

F’F ﬂ N\VCLH-’L LLC—

{Enter Name of Otber Business Entit!

2. The “Other Business Entity” 15 a LLC

(Enter entity type. Examplz: corporaticn, limited parmership. general partnership. common law or business rust, etc.)

First organized, formed or incorporated under the laws of Tiiwoys
(Enter ste. a1 il 2 non-L.S. estity, the name of the countny)

on ;‘lel‘lffﬁi'&

(date of organization, formation of incorporation!

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
- . :
R praden LLC

{Enter Name of Florida Limited Liability Comparnyi

4. If not effective an the daie of filing, enter the effective date: :
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note; If the date inserted in this block does not mee1 the applicable stawtory filing requirsmens. this date will not be listed as die
document’s cffective date on the Department of Sate’s records.

5. The plan of conversion has been approved in accordance with all applicable starutes.

6. The "Cozverted or Other Business Entity " has agreed to pay any members having appraisal rights the amount 10
whick such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Sigrarage of Chatrmear Vice Chaumman, et or Oriicey
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Sigagrpre of one General Parines
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Signetnrey of ALL Geners) Parinen.

Al gtheq:
Sipnarire of er authorzed persc.

Artcles of Canversian $35.00

Feos for Florida Ammcies of Organ.zanion 5125.00
Cerufied Capy: $30.00 (Opuonat}
Ceniflicate of Suatus: 55.00 (Dptional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNLITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

R Media LLC

{Must conuic the words “Limited Liability Company. "L.L.C." or “LLC,M
ARTICLE 11 - Address:
The mailing address and street address of the principa

| office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;
|1 Fpund Gy S e 30 _:PC BC—)&..55 ?:, _____
"jur{*- wy L 33473 3 ) ﬂ[&&;-ﬂﬁ”: . Fi oSkl w537

ARTICLE I - Registered Agent,

Registered Office, & Registered Agent’s Signature:
{ Thre Limited Lisbility Cormpany caonot senead its own Registered Agent. You st designaic an individual or enothet
business entity with ao active Florika registrasion.)

The name and the Florida street address of the registered agent are:
C T C,G"{‘Ol’mm g q‘ S‘Lc | nan
Name
’ZL \: _,gf i-\'i'{f) Pl?‘li IS ldh\ (;L &i
Florida street address (P.0O. Box NOT acceptable)

e btien
City

FlL 33324
Zip

Having been named as registered ageni and (0 acuept service of ‘process for the above stated limited
liability company at the place designaied in this certificate. | hereby accept the appointment as
registered agent and agree (o aci in this capacin. ] jurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my posinion as registered agent as provided for in Chapter 605, F.S..

\
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Registered Agent’s Signature (REQUIRED)
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Kimberly Bowens, Asst. Secretary F< o =
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?\iTx::rtEanI:;ddrcss of each person authorized to manage and controt the Limited Liabhty
Company:

Title: Name pad Address:

“AMBR" = Authorized NMember

" [1] = M er ‘—
M?R 7. Robey & Wolist JTv,

_L?‘B‘; S€ _Lum(x A:l'% C:'f'.
BRI - N £l %q‘”‘}q

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGHATURE.:
L el - T
Signature of a member or an authorized representative of a member

This document is executed in accordance with secnon 605.0203 {1} (b), Florida Statutes. | um aware thet
zoy false informadon submitted in a document to the Depariment of State coastituies a third degree felony

as provided for in 5.817.155. F.S.

« Ropear [{focrens

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designadon of Registered Agent
$ 30.00 Cerdfied Copy (Optonal) $ 5.00 Certificate of Status (Optional)




File Number 0006952-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FER MEDIA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 21, 1996,
APPLARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF TIIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  4TH

day of MARCH  A.D. 2022

’
Awthentication f: 2206302682 venfiable ennil 03/0412523 M

Autnenticate al” hitp/Awww.is0s.gov

SECRETARY OF STATE



