28 Eeb 2005 13:

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

: A OR TEESERVY US567344
fvision of Corpo 0 b eg

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and battom of all pages of the document.

(((H05000049736 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from

this page. Doing so will generate another cover sheet,

To:
Pivision of Corporations
Fax Number v (850)205-0383
Fromsz

Account Name : A 1l A CORPORATE BERVICES, INC.
Account Number @ I20010000247

Phione (800)494-3124 :":{ P
Fax Number t (30536752811 oot -9
s 3
il o ‘Eﬁﬁ
= e
LIMITED LIABILITY COMPANY Z 3 <
=S & v
Premier Partners Marketing, L1.C 5 LW
= S
talealo . U PN et i ko il i =2 e o M Rt o
[Certificate of Status 0 = / -
; , o
iCertiﬁecl Copy ! 0 \//L 07 /ﬂ {
!&gc Count 02 gg,n ’E:s;
- Sl e rc} {:::‘
[Estimated Charge _ $125.00 22 @ M
TE w7
0 =
o ™
- . ' e oz O
Blagtronis: Fillog. Menuy, orpprate. Filng: Rublls: AscessHsim .

g%\&% PSRN

80



Y

£8 _E-;eb 2005 13:57

AlA¥CAORPORATERSERVICES

FROM *

30587528_ 11
! PATRICGK¥CICFFI

FRX NO, = F=bh, 28 2025 12:117PM P2
f Fekb R0OO05 LEsZ3 ALR#CORPORATEXSERVICESR ANsE7BEall

p.2

LosoooO4a Y26 S

ARTYICLES OF ORGANIZATION FOR A FLORIDA LIMITED
o LIABILITY COMPANY

In compliante vwith Chapter 808, F.5,

ARTICLE Y _ NAME

The name af the Limited Liabllity Comipany ist

PREMIZR PARTNERS MARKETING, LLL

ABTICLE XL . ADDRESS

Tha mailing acdrast and strast address of tha prine(pal affe of the Limitext Liabiticy
Company is:

7040 W PALMETTO PARK ROAD SUITE 106
BOCA RATON, FL. 33433
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The name and tha Florfda street addrass of the reglstered agent is:; pa w =
= T
PATRICK CIOFFT, IR. S S
7040 W PALMETTC PARK ROAD SUITE 106 ot oo

BOCA RATON, FL. 33423 >

Having bean naamedt a5 registarad agent th acoept aandce of procesy far the above gtadpd
limitud Habiiity company at the plece designated Iy this certificate, [ hureiy accept the
BppoIYENEN: A% registered pgent and agree 1o ack tn this capacity. § further agres & comply
with the provisions sit ststutes retating to the praper and carmmplete parformance of my
dutles, and 1 am familiar with socept the obfigstions off vy position as ragistered agent an
provided Tor in Chapter 603, F.8,.

PATRICK CTORFI, IR/ Registered Agent’s Signatire

ABTICLE IV . MANAGCHMENT
The Linsitad LIabliity Company will beé managed by ona or more managing members and is,
, & Membay Managed Compeny .
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ARTIGLE V

The name(s) and pcidreseien) of tha maenaging members of the LLC ane;

_ PATRICK (JOFFL, IR,
Menaging Member: 7040 W PALMETTO RARK RDAD, SUITE 106
BOCA RATON, FLORIDA 33433

Signature of a member or an authorized repressntative of a member.

(In accordmnce with spction 60B.448{3}, Florida Statutes, the execukion of this
documaent consbiutes an arfirmation under the penalthes af patijury that the
facte stated harein ara true.)
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