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COEPOKATIDON SERVICE COMPANY”

ACCOUNT NO. : 072100000032

REFERENCE : 203255 4322981

AUTHORIZATION "ﬂ¥§1::¢;xh:ﬂ?§%3u:é:

COST LIMIT : $ 155 00

ORDER DATE : August 13, 2003

QRDER TIME 9:56 MM
ORDER NO. s 2032B5-005
CUSTOMER NO: 4322981

CUSTOMER: Mr. Jarrad Berman
Brown Raysman Millstein
Felder & Steiner Lip
500 Third Avenue .
25th Floor -
New York, NY 10022
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NAME : RETATIL INTELLIGENCE GROUP, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILTNG:

xX CERTIFIED (COPY 7
PLAIN STAMPED COFY ,
CERTIFICATE OF GOOD STANDING

CONTACT. PERSON: Carina L. Dunlap - EXT. 1151

EXBMINER'S INITIALS:



f08/12.50'3"16:09 FAX 212 895 2800 BRMF&S LLP

g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Retail Intelligence Group, LIC : . C o

4"\}, . /_
3522 Coconut Palm Drive, Tampa, FL 33619 S ! 3;";* o
Zo
N AT~
ARTICLE IYI - Registered Agent, Registered Office, & Registered Agent’s Signature: Cf;-(ﬂ

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

Business Guldes, Inc.

Name .

3922 Coconut Palm Drive
Florida street address (P.O. Box NQT acceptable)

Tampa FL 33619
City, State, and Zip

Having been named as registered 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 to comply with the provisions of all

@oo2

statutes relating to the proper and complete perfomance of my duties, and I am famzlzar with and B

accept the obligations of my-pasition as registered agent as provided farLz'iz Chapter 608, F.5. T

Re ter:ed égent’s Signature

Wﬁ:ﬁ%‘;}f added if an effective date isrequestedy

Signature of a meﬁer or a# authorized representative of a member.,

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

Daniel J. Mille
Typed or printed name of signes

-

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) i b



