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Account Name : BMPIRE CORPORATE KIT COMPAMY
Account Number : 072450003235
Phone : (305)541-3694
Fax Number : (305)541=3770
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LIMITED LIABILITY COMPANY

SCHRAM ENTERTAINMENT GROUF, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SCHRAM ENTERTAINMENT GROUP, LLC.,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company

is:
1460 S.W. 15™ Street, Boca Raton, FL 33486
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ARTICLE 111 — Registered Agent, Registered Office, & Registered Agent’s Signature: ==
The name and the Florida street address of the registered agent are: ~:—?i
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Name BE
1460 S.W. 15" Street ==
Florida street address (P.C. Box NOT acceptable) =

Boea Raton, F1, 33486
City, State, and Zip

Having been named as registered agent and 1o accepr service of process Jor the above stated
limited liability company at the place designated in this certificate, I hereby accepr the
appaintmen! as registered agent and agree lo act in this capacity, 1 further agree o comply with
the pravisions af all statutes relaling to the praper and complete pgrforimance of my duties, and 1

am familiar with and accept the obligarions of my position as pigfstered agent as provided for im
Chaprer 608, I¥.8.

Registered Agenl’s Sipn
Article 1V - Management (Check box if applicable.)

{In accordance with section 608.40%(3), Floride Statites, the excoution of this
dovumnent consti an affinmaffon under the penalties of pezjury that the

. Jerry Schram
Typed of printed name of siynee

Tiling Fees:

$ 100.00 Flling Fee fovr Articles of Orgusization
$ 2500 Designation of Registered Agent

3 3000 Certificd Copy (Optivral)

§ 5,00 Cegtificatz ol Status (Optional)
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