SENT BY:CFRESC-FAXROOM 7 6-14-99 :11:38AM ;CARLTON,FIELDS-TAMPA-  F1 Dept of State;# 2/ 6
e I}i‘!vision of Corporations Page 1 of'1

1900000 343 )

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet , [

Neote: Please print this page and usc i€ as a cover sheet. Type the fax audit
number (shown below) on the fop and bottom of all pages of the document.

o

(((F199000014294 5)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

PR e ———" - . Ryt = T

Lo:
Division of Corporations )
Fax Number 1 (850)822-4003 : : N _;SE“-:
Name' |
From: -
Account Name @ CARTTON, FTRLDS, WARD, FMMANUEL, sMItH ol QVRIREING, MJ
Agcount MNumber : 076077000355 \
| Phone : (B13)223-7000 SOC‘-W"*ET*
! Fax Number : (B13)229-4133 . . _i Examingr
i Updater
Do Kater
, Verifyer
Lﬁ Tt - Lo Acknowledgerment
LIMITED LIABILITY COMPANY W. P. \erifyer
<t : .
o~ ';i-“'@ GOFORIT MEDIA, L.L.C. .
] LI R
Lt o= =
L 3
H »n-ﬂ!-: OF_:_?

L
R TURASE WIS |

cate o7 Status
[Certified Copy

[Fage Counl

[Es[mlated Charge

400
48 iy
a3

Qg Jup It PH 2L

40d

3L

5

98 11 Wy ’HHHFGG
SHOILY 4
4
o

BadseRleTpGMADN QomesieBing  BubinAchantan

https://cotss1.dos.state, fl.us/scripts/efilcovr.exe 6/14/99




.H99000014294 5

SENT BY :CFRESC-FAXROOM 7 6-14-98 ;11:38AM ;CARLTON, FIELDS-TAMPA- FI Dept of State:# 3/ 6

HS9000014294 5

ARTICLES OF ORGANIZATION
QF
GOFORTT MEDIA, L.L.C.

The undersigned, acting as organizer of a limited liability company under the Flarida
Limited Liability Company Act, adopts the following Articles of Organization for such limited
liability company (“Company™):

ARTICLEX
Name

The name of the Company is GOFQRIT Media, 1..L.C,

ARTICLE 11
Duration

The existence of the Company shall begin on the effective date of filing these Articles of
Organization and shall be perpetual.

ARTICLE I

Principal Office and Mailing Address

The principal office and mailing address of the Company is 7039 Bonaventure Drive,
Tampa, FL 33607.

ARTICLE IV

Initial Registered Agpent and Office —

The street address of the initial registered office of the Company is 7039 Bonaventure
Dtive, Tampa, FI. 33607, and the name of its initial registered agenl at that address is Russell
Baird Tewksbury.

ARTICLE YV
Organizer

. The name and addvess of the member of the Company cxecuting these Articles of
Organizalion is: '

Name Address

Russell Baird Tewkshury 7039 Bonaventure Drive =
Tampa, FI. 33607

Hunter J. Brownlee, Esq.

Carlton Fislds

P.O. Box 3239, Tampa, FL 33601

Ph: §13-223-7000; Fax: 813-229-4133
Fla. Bar No,: 066583
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ARTICLE VI
Management
The name and address of the manager of the Company is as follows:
Name Address

Russell Baird Tewksbury 7039 Bonaventure Drive
Tampa, FL 33607

The manager shall serve as such or until his successor is elected and qualified in accordance with
the Regulations of (the Company.

ARTICLE VII
Admission of Additional Members

No additional members shall be admitted to the Company except on the express written
. consent of all members of the Company.

ARTICLE vIII
Continuation of Buginess

The rémaining members of the Company shall continue the business of the Company on
the death, retirement, expulsion, bankruplcy, or dissolution of a member.

Dated this f- 22 day of June 1999,

HI90000142%4 5
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ACCEPTANCE BY REGISTERED AGENT .

Having been named as registered agent and to accept service of proccss for the
| Corppmtion, at the place desigmated as the registered office, the undersigned hereby accepts the -
; appoimntment as registered agent and agrees to act in this capacity. The undersigned further
agrees to comply with the provisions of all statutes relaiing to the proper and complete
petformance of the undersigned’s duties, and the undersi goed is familiar with and accepts the
duties.and obligations of the undersigned’s position as registered agent,

Dated this iff_day of June 1999,
REGISTERED AGENT:

Y —— SR
By: :
Russell Baird Tewksbury

H95000014294 5
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

BEFORE MF, the undersigned authority, personally appeared Russell Baird Tewksbury,
who being by me [irst duly sworn, deposes and says:

1. T am Russell Baird Tewksbury, a member of GOFORIT Media, L.L.C., a Florida

limited liability company ("Company™), and I am duly avthorized to execute this affidavit on
behalf of the Company.

2. The Company has at least one (1) member,

3. The amount of cash and the description and apreed valye of praperty contributed
and antjcipaled to be contributed by the members is as follows:

Cash: $7,500.00
Property other than cash: $ 0

4, This affidavit is made in compliance with Scction 608.407(2) of the Florida

Siatutes. .

USSELL BAIRD -

Sworn to and subscribed before me this &h}fl’ay of June 1999, by Russell Baird
Tewlksbury. He [please check ax applicable] / / is personally known to mge, or has produced

_—

/ { his (state) driver’s license, or / / his (typ f identification) as identification.
Pl P 1o ). Bt -

Signature)
Name:_ & 24/04 M. Ba,eum
(Legibly Printed)

Serial No.

Notary Public,

State of .
(AFFIX OFFICIAL SEAL)

T & e MYCOWMISSION # 0C 702550 ||
P 3f  EXFIRES: Novamber 22, 2002
FERES Bondd Thou Nawy Publc Undarwriers. ||
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