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BUCKINGHAM, DOOLITTLE & BURROQUGHS, L1LP
Anorneys & Counsclors at Law
2500 North Military Trail Sutte 480 Boca Raton, FL 33431 Alron
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400 East Gaines Street - - 5 SR
Tallahassee, Florida 32399 - 2y @
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Re: Filing of Articles of Organization of Goulash Pub}ishi'ng LLC

Dear Ladies and Gentlemen:
Enclosed please find the following:

() Articles of Organization of Goulash Publishing LLC; and
(i Our check payable to The Florida Department of State in the amount of $160.00
representing the requisite filing fee for the Articles of Organization, Designation
of Registered Agent fee, as well as payment for a certified copy of the Articles as
filed and a Certificate of Status.
Please file the enclosed Articles of Organization and return a certified copy thereof
together with a Certificate of Status to the attention of the undersigned at the address indicated in

the above letterhead.

Yours truly,

Enclosures
cc: Mr. Ferenc Ledniczky
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ARTICLES OF REORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

GOULASH PUBLISHING, LLC

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1181 South Rogers Circie, Suite 11, Boca Raton, FL 33487

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature: . ’%’
: >

The name and the Florida street address of the registered agent are: "’? ; Cf’:_)

BBD Agent Co. Ui,

Name

2500 N. Mifitary Trail, Suite 480 2

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

Boca Raton FL 33431

City, State, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

ation authorized to transact business in the state of Florida

RKepidTPl Agent's Signature
Assistant Secretary ,
(Anpdditional article must be added if an effective date is requested)
Fereng J.edni¢zl

E 3 kl PEI 1: A

Signatuye of a member or an )uihorized representative of a member.,

In accordance with section 608.408(3), Fiorida Statutes, the execution
of this docurnent constitutes an affirmative under the penalties of perjury
that the facts stated herein are true.)

Few etd . Lfio(vn‘&z.\cm

Typed or printed name of signee

Fiting Fees; ‘
3 100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent
§ 30.80 Ceriified Copy (Optional)
$  5.00 Certificate of Status {Optional)



