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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Linited Liability Company is:

Harris TV LLC
{Must contein the words “Limited Laability Company, "L.L.C.mor "LLEC™

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
2715 NW 50th Place 2715 NW 50th Place
Gainesville, FL 32605 Gainesville, FL 32605

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration. )

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

Simon Peter Harris Jr.
Name

2715 NW 50th Place
Florida street address (PO Box NOQT aceeptable)

Gainesville FL 32605
City State Zip

Having been named as rogistercd agient and to aecept service of process for the above stated limited Babilitv compeany ai the
place designated in this certifivate, D heveby acecpt e appoinmment ds registered agent and agree to act in this copacitye,
Shrther agree o comple wid the provisions of all statuies relating o the proper and complete performuance of my duties. and 1
am famiticr with and accept the obligations opgmy position us @istered agegChis provided jor in Chapier 603 F.5.
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ARTICLE [V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR" = Manager
AMBR Simon Deonta Marris

2715 NW 50th Place

Gainesville, FL, 32605

AMBR Simone Dawnae Harris

2715 NW 50th Place

Gainesville, FL, 32605

AMBR Tyiee Nigel Hoyle Harris

2715 NW 50th Place

Gainesville_ FL, 32605

{Use attachment 1f necessary)

ARTICLE V: Effectve duse. iMother than the date of tiling: ACPTIONAL)

(I1 an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Nling.)

Note: [1the date inserted in this block does not mect the applicable statutory filing reguirements, this due will not be listed as

the document’s etfective date on the Department of Staie’s records,

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE:

\lun.ltun' ofa memtler or an aulhuru‘d upresenmm v of a member.
This document is exeeuted in accerdance with section 603.0203 (1) (b). Florida Statutes,
| am aware that any falee information submited i a document 1o the Department ol State
canstitutes a third degree Teloyas provided tor m sR17.135. F.S,

Sl S

Typed ur pridled name ul \ancc

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  S.00 Certificate of Status (Optivnal)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Harris TV LLC
SUBJECT:

Name of Limtted Liabitity Company

The enclosed Articles of Organization and teets) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Nouvelle L. Gonzalo, Esq.

Name of Person

Gonzalc Law PLLC

Firm/Campany

747 SW 2nd Suite 1908

Address

Gainesville, FL 32601

CiyStawe and Zip Code
ngonzalo@gonzalolaw.com

E-madh address: (to be used for future annual repori notitication)

For Turther information concerning this matter, pledse call:

Nouvelle Gonzalo 216 527-7777
KIN| }

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

®5125.00 Filing Fee TIS130.00 Filing Fee & S135.60 Filing Fee & ZISE60.00 Filing Fee,
Certificate of Stitus Centified Copy Certiticate of Strus &
{additional copy 13 enclosed) Certutied Copy

(addivonal copy i enclosed) -

™~
:b
Lo |
Mailing Address Street Address f__']
New Filing Section New Filing Section [Jvision '
Dhivizion of Corporations The Centre of Tallahassec -
PO, Boa h327 2415 N Monroe Siteet, Sune 810
Taltahassee, FLL 32314 Tallishassee, FLL 32303
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