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ARTICLES OF ORGANIZATION “5{3-.;22 . “’3&
OF &% @
KNOWITALLVIDEO, LLC I
a Florida Limited Liability Compray G
%%
<7 U

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statuies, for the
purpose of forming a Limired Lighility Company under tha laws of the Siats of Flurida do set forth
the following:

1, MAME. The nanie of the Limited Liability Company is KNOWITALLVIDED, TLO
[tha "Company).

2 MALL NG AND STREET ADDRESS QF PRINCIPAL UFFICE. The mailing end
street address of the principal office of the Company is: 350 Spyglass Way, Fupiter, Florida, 33477,

3. REQISTERED AGENT. The mame and eddress of fhe taitial registered agent in the
State of Florids, whouss Consont to Appointment as Rogistersd Ageni accompanies thess Articles of
Urganizadon, 15! Fric D. Alterman, 350 Spyglass Way, Jupiter, Florida, 33477,

The indersigned has executed These Articles of Qrganization on the &0 _ day of August

i

E D. Alierman, Authorized Person
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CERTIFICATION OF DESIGNATION OF Zo o
REGISTERED AGENT/REGISTERED OFFICE JL}%\O% %
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, TH 6,’9%
UNDBRSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING 2 %
STATEMENT IN DESIGNATING THE REGISTERED OFFICR/REGISTERED AGENT, IN THE ¢
STATE OF FLORIDA,

1. The name of the limited Liabjlity company is; KNQWITALLVIDEQ, LLC.
2, The name snd address of the registered agent and office is:

Erie I Alterman
350 Spyglass Way
Jupdter, Florida 33477

Having heen named os vagirared agent ond ra accept service of procesy fior the above stutad limirad
lighiliry company of the ploce desighated in this certificare, I herchy accept the gppointment as
registered agent and ggree wo qorin ity eapacity. I further agree fo comply with the provisions of all
statures ralaping (o the propey and compiete performunce of my Wuties, end I am fumiliar with nd
wccepi the obligasdons of my position as registered agont.

/g MAA - Dare: Augst &L . 2004 _

Eri/D. Alterman, Registered Ageut
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