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LLC Fliling Letter F 5 .E_.,,., E D

Florida Department of State

Division of Corporations OCLMAR IS PM 2:37
P.O. Box 6327
Tallahassee, FL 32314 SECRCVARY OF STATE

TALLAHASSEE. FLORIDA
Date: March 8, 2004

LLC Filings Office:

I enclose an original and (- copies of the proposed Articles of Organization of Propel Marketing, LLC, a proposed
domestic limited liability compauny.

Pleasc file the Articles of Organization and returh a certificate of formation, file-stamped copy of the original document or
other receipt, acknowledgment or proof of filing to me at the address shown below my signature,

Payment for the required fees is enclosed.

Smmly,(.dﬂoQ (% M L d’\r\vw

Holly Bornstein Llchlenfe[d
10540 Marsh Strect Wellington FL 33414
Telephone: 561.422.7810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Article I - Name: F i L, E D
The name of the Limited Liability Company is: Ok MAR 1 5 P 2: 37
Propel Marketing, LL.C SECRETARY OF STATE

TALLARASSEE
. F
Article IT - Address: LORIDA

The mailing address and street address of the principal office of the Litnited Liability Company is:
10540 Marsh Street Wellington F1 33414

Article II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Holly B in Lichtenfel
Name
10540 Marsh Street Wellington FL 33414

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

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 o act in this capacity. I further agree to comply with the provisions af all statutes relating lo the proper
and complete performance of my duties, and I am familiar with and accepit the obligations of my pesition as
registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

{An additional articte must be added if an effective date is reques;ed)

00, R U s L LA

Signature of é_lﬁember or an authorized representative df a member.

(In accordance with Section 608.408(3), Florida Statutes, the execution of this
docnment constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Holly Bomstein Lichtenfeld
Typed or printed name of signee

Fees:
$100.00 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5900 Certificate of Stutus {Optional)



