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ARTICLES OF ORGAN]ZATION: FOR FLORIDA LIMITED LYARILYTY COMPANY

ARTICLE I — Name: .
The nume of the Limited Lishillty Company bv: Emape Global Eventy, L.L.C.

ARTICLE H: Address:
The muiling addresx aad sircet gddress of the principal office of five Limbted Liability

Company ¥ 407 Lincoln Road, #5080, Mismi Beach, FL, 33133 —

ARTICLE III: Registered Agent, Registered Office, & Rogistered Agent’s Signnture?? 'E’
The usie and the Florids sireet address of the registered agent are: f : A
.—r\ 3

- <0

e Bpeneer Lolibam 5

Name g -

(s W 61 A0 20

497 Lineoin wian
Florids street address (PO Box NOT acceptuhbls)

Miami )
City, Stxte and Zip

Having been gamed as vegivtered agent and to sceent service of procets for the above stated
Bmited Habllity compaxy st the place desiguated in this caxtiicate. I herchy acospt the
appointment as registered agent 2l agree 26 act in this capacity. X fartber sgree to comply
with the provisions of all sintotes relating to the proper and complete performance of my
duties, and X am familinr with and accept the obiigations of my position as registered apent

as provided for in Chapter 608, F.5.
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ARTICLY. ¥V — Management {Check box if applicable.}
. The T imted Llability Company into be managed by one managor or mare MANEECTS
amd i3, therefore, 3 manager-managed company.

(Axn additions] ard edded if wn effactive date is reqoested)

Signafure of 2 member or an authorized vepresentative of § member.
{In sccordanse with section GOEA00!Y), Florids Stetntes, the sxecotion of this desymeds copstitutss pn
AT ation apder thee prislthe of perjucy that the facts xizted Rerain sre trug)
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