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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EACH UNDERSIGNED, fot the purpose of forming a limited Hability company pursuant to the Hogﬁa
Linited Liabitity Company Act, does hereby certify a= follows:

ARTICLE I- NAME

11y 2=

The name of the Limited Lisbility Company is: WEGERLE PROMOTIONS, L.I.C. (“Cotttpany™) .
ARTICLE 1 - ADDRESS -

E

The mailing address nd street address of the principal office of the Company is: 1856 O 8
SARAS RID 239 .

ARTICLE HI - DURATION

The existence of the Company shall commence upan the date of execution of this instrument, which shall be
within § business days prior to filing hereof. The period of duration for the Company shali be:  PERPETUAL

ARTICLE I'¥ - REGISTERED AGENT AND OFFICE

The name and straet address ofthe Company®s initial registered agent in the state is: PAUL E. OLSON. 1776
RINGLING BOULEVARD, SARASOTA FLORIDA 34236 .. Ifthe registerad also executed
this instrument, the registered agent hereby accepts the appointment as registered agent, and states that the registered
agent is familiar with, and accepts, the obligations of that position.

ARTICLE V - MANAGEMENT

The Company is to be managed by one ar more members, and the name and address of each is: ROY
WEG 1856 OR: OTA. FLO 4 34239

ARTICLE VI ~ ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be: No additionz] member(s) shall be admitted to the Company without the written consent of

all members of the Company and on such terms and conditions as shall be determined by all members, extept a3
ise providad in the Company®s reg lations firially executed by all members .

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if iven, of the remaining members of the Company to continue the business on the death,
retirenient, resignation, expulsion, bankruptcy, or dissolution of & member or the occurrence of aty other event which

terminztes the continued sembership of a member in the Compeny shall be; _ The b may he
ontin ed o the writte t of aining members as otherwise vidzd i any’s
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Hononon?a gtz =
TIHEIVE SsI1d BEYI0 99¢ 178 T& LTISTT 0073%0/90




20017

* Hoooton29%493 S

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. i

L. The pame of the lintited liability company is; WEGERLE PROMOTIONS, L.L.C. . —

zmmemdaddressufthemgistﬂedagmtandofﬁcais:

PAUL E. QLSON
(NAME)

1776 RINGLING BOULEVARD
(. O. Box NOT ACCEPTABLE)

OT. ORIDA 34236
(CITY/STATE/ZIP)

Having been numed as registered agent and to avcept service of process for the above stated lim itad Hability company
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
eapacity. I further agree to comply with the provisions of all statutes relating to the proper and complete perfarmance
of my dutles, and I am familiar with and accept the obligations of my position as registered agen.

ﬁ/zﬁéz}’ S-/9-00

(SIGNATURE) (DATE)
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