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ORDER DATE : August 1%, 2005

ORDER TIME : 4:0 PM
ORDER NO. : ©553881-010
CUSTOMER NO: 12501448 )

CUSTOMER: Mr. Paul Cianci
Eizen Fineburg & Mccarthy,
P.c. ) :
Suite 3410, Two Commerce
Sguare 34th Flx, 2001 Market
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NAME : VIP PROMOTIONS LLC

BFFECTIVE DATE:

ARTICLES OF INCORPORATION
—— . CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIYIED CCPY

XX PLATN STAMPED COPY -=
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: »Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:
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ARTICLE I - Name: B
The name of the Limited Liability Campany is: v

VIP Promctions LLC N -

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: o Mailing Address;

2 Grove Isle Drive _ 2 Gxrove Isle Drive

Unit BROY _ Unit BEAS

Coconut Grove, FL 321332 Cocomut Grove, FL 33133

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pame and the Florida street address of the registered agent are:

Corporation Zexrvice Company

MName

1201 Hays Street ) oo
Florida street addsess {P.0, Box NOT acceplable}

Tallahassee . __FLORIDA 32301
City, State, and Zip

Having been named as regisfered agent and to accept service of process for the above siated limited linbility
compay of the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. 1further agree ta comply with the provisions of afl statutes relating io the praper
and complete performance of my duties, and I am familior with and accept the obligations of my positian as
registered agent as provided for in Chapter 608, Florida Siatutes..

Corporation Bervice Company Cynthla L. Harrig

By % oA !( as its agent
Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager 8vatlana Pelulla

2 Grove Isle Drive, Unit BBGY9

Coconut Grove, FIo 33133

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

12l Cecer

Signature of n member or nr(?‘thurized representative of a member.

{Ir: accordance with section 608.408(3), Florida Statutes, the execution
of this docurnent constfiutes an affirmation under the penaities of perjury
that the facts stated herein are true.)
By: Paul J. Cilanci

Typed or printed name of signee

Filing Fees: o

$100.06 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.80 Certified Copy (Oplional)

3 .00 Certificate of Status {Optional)
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