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GORPORATION SERVIGE COMPANY"

ACCQUNT NO. 072100000032

REFERENCE : 932088

7458130
AUTHORIZATION : %}ﬂ.@. i%ﬂﬁ

COST LIMIT : § 125.00
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ORDER DATE : OQOctoker 18, 2004

ORDER TIME 2:28 PM
QORDER NO. $32088-005
- CUSTOMER NO: 7458130
- CUSTOMER :
David Bayer
6409 Wellilngton Drive
Crlandco, FL 328189 B u
R DOMESTIC FILING
NAME : AFFINITY GROUP PARTNERS L.L.C.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION

. CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CORY
XX PLAIN STBMPED COFY '

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 23556

EXBMINER’S INITIALS:



ARTICLES OF ORGANIZATION 78 o ’/‘“
FOR A
FLORIDA LIMITED LIABILITY COMPANY %o o Ee)
ey
. 5 O
ARTICLE ] - Name: o,
The name of the Limited Liability Company is: :? o, =2
Affinity Group Partners 1,,L.(C %?A /5‘
¥ p Pa .L.C. ! _ /gn
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: _
Principal Office Address; . Mailing Address: o
47 Hicks Streeb, Suikte 3R 47 Hicks Street, Suite 3R
Brookliyn, N¥ 11281 . EBroocklyn, NY 11201

ARTICLE III - Registered Agent, Registered Office, & Registcred Agent’s Signature:
The name and the Florida street address of the registered agent arg;

David Bayer

Name

6402 Wellington Drive
Florida slreet address (P.O. Box NOT acceptable)

Orlando FLORIDA 32818
City, State, and Zip o

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, [ hereby accept the appoiniment as registered agent and
agree Io act in this capacity. I jurther agree lo comply with the provisions of all staues refating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chapter 608, Florida Stanwes..

David Baver : Ce : . . Ceme
By: -

Registered Agent’s Signaterc
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ARTICLE IV- Manager(s} or Managing Member{s}:
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: —
"WMGR" = Manager
"MGRM" = Managing Member - -

MGR Bavid Bayer i
' ' ' 6409 Wellingtom Drive
Orlande, Florida 3281%

MGR Kamuti Xiteme ] -
T - ) 47 Hicks Stxeet, Suite 3R .
"""" Brooklyn, NY 11201 T

o a

(Use aftachment if necessary) ' ' ‘ R

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized represexiative of a2 member.

(in aceordance with section §08.403(3), Florida Statules, the execution
of this document constituies an affirmation under the penalties of perjury
that the facts stated herein are true,)

BY: Dayna e ., @agpa S
Typed or printed pame of sighce

Filing Fegsi ) -
$100.060 Filing Fee for Articles of Organization h
§ 25.00 Designation of Registered Agent

5 30.60 Certiffed Copy (Optional}

§ 500 Certificate of Status (Optionah
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