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COVER LETTER

TO: New Filing Section
Division of Corporations

Clover Media Group, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this matter to the following:

Katic Wood. Esq.

Name of Person

Ainsworth & Claney, PLLC

Firm/Company

S0t Brickell Ave, Sth FL

Address

-

Muam, FL 33831

Citv/State and Zip Code
katie@@business-csq.com

E-mail address: (10 be used for future annual report notitication)

. . . . . =
For further information concerning this maiter, please call: ro.
Katie Wood 303 600-3816 LR
- ('/') A
‘ at | ) . _ pit
Nuame of Person Arca Code Davtime Telephone Nurmber g‘ -

Enclased 15 a check for the following amount:

W S125.00 Fitling Fee OS$130.00 Filing Fee & S155.00 Filing Fee & CI$160.00 Filing Fec,

Certificate of Status Ceruficd Cupy
tadditional copy is enclosedd) Certificd Copy

Certiticate of Status &

G :h Hd B2 dyiini
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(additonal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 24135 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Compuny is

Clover Media Group. LLC

{Must contain the words “Limited Liability Company

“LLC orLLCT)
ARTICLE I1 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
1100 Brickell Bay Dr. #310747
Miami, FL 33231

1100 Brickell Bav D #310747
Miami, FI. 33231

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature

Sign: :
{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Ainsworth & Clancy, PLILC

Name

S Brickell Ave. Sih ¥1.

Florida street address (P.O. Box NOT acceplable)

Miami

33131
Ciy Zip

2 4yihill

Having heen named as registered agens and to accept service of process for the ubove siated limited labilin: com mnv ul !lu
L i3 I; 73¢
place designaied in this certificate, Dhereby aceep the appeinement as regisiered agent and agree 1o act in His mpnvuru I CO

fierther agree o compl with the provisions of all statntes refating to the proper and complete performance of ny dutics, andlo
aw familiar with ane accept the obligations of my position as vegistered agent as provided for in Chaprer 605, F.5.71=3
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/ chislcrc%gcnt‘s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

.l.. I . A o« R 3
"AMBR" = Authorized Member
"MGRY = Manager

MGR

Clover Media Group Holdings, [L1.C

1100 Brickell Bay Pr. #310747
Miami, FL 33231

ARTICLE Vi Effective date. if other than the dase of fling:

AOPTHINAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not he-fisted as
the decument’s etfective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: Eﬂti’; § g
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Signature of a member or an authorized representative of a member.

$

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

Fam aware that any false information submitted in a document 10 the Department of State
constitntes a third degree felony as provided for ins. 817,133, F 8.

Katic Wood - Legal Representative

Typed or printed name of signee

Filine Fecs:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5,08 Certificate of Status (Optional)
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