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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

PROMOTIONAL GROUP, LLC

ARTICLE Y
The name of the Limjted Liability Company shall: PROMOTIONAL
GROUP, L1LC »
>U’> P d
- D8
ARTICLE :)E ;’?’ il *£1
The Company is organized for any legal and lawful purpose fcr which a’
limited liability company may be organized pursuant to the Act. o :_;q ' E4g
e 9O
ARTICLE I cin >
S
=

The mailing address and street address of the principal office of the Limited
Liability Company is: 430 GRAND BAY DRIVE, SUITE 1301, KEY
BISCAYNE, FL 33149

' ARTICLE IV

The name and the Fiorida street address of the registered agent are:
RICHARD BARON, ESQ., 501 NE 1® AVENUE, SUITE 201, MIAMIT,
FLORIDA 33132

ARTICLEV

The name of the Member shall be: David Bronson
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CERTIFICATE OF CESIGNATION

REGISTERED AGENT/REGISTERED
OFFICEMEMBERREPRESENTATIVE

“Hom . LLE

{Name of Company

Having been named as registered agent and to accept gervice of process
for the above stated Limited Liability Company at the place deaignatad in
the articles of orgenization, | heraby accept the appointment as registered
asgent and agree to act in this capacity, | further agree to coméj'kwfﬂuhe

provisions of all statutes reiating to the propar and complete parformance
of my duties, and | am familiar with and accept the obligationsdf my 7}
position as registered. agent. .?E% = F
He e .
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" Regigterad Agant Sy &g T
SRR -
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Signature of 3 mendber or an authorized represemative of 1 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facw

stated herein are true.)
ES.

Typed or printed name of signee |
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