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»  ARTICLES OF ORGANIZATION FOrR  JW NOV {4y A Jf: gy
FLORIDA LIMITED LIABILITY COMPANY QBcrerary or sare

TALLAHASSEE, FLORIGA
EVENT WAREHOUSE, L.L.C.

ARTICLE 1
The name of the Limited Liability Company shall: EVENT WAREHOUSE, L.L.C.

ARTICLE II

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the Act.

ARTICLE XiX

The mailing address and street address of the principal office of the Limited Liability
Company i;: 11100 ASTRONAUT DRIVE, ORLANDO, FL 32824.

ARTICLE IV

The name and the Florida street address of the registered agent: SHERRI J. McVAY,
448 WILMINGTON CIRCLE, OVIEDO, FL 32765.
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GERTIFIGATE OF DESIGNATION .
REGISTERED AGENT/REGISTERED oFricells 10V 14 A1 0]

OFFICE Member/Representative _SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Event Warehouse, L. L, C.
{(Name of Company)

Having been named as registered agent and to accept service
of process for the above stated Limited Liability Company at the place
desigrnated in the arlicles of organization. | hereby accept the
appeintment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating fo
the proper and complete performance of my duties, and | am familiar
with and accept the cbligations of my position as registered agent.

Sherri J. McVay, Esguire
REGISTERED AGENT

Signature of a member or &ravthorize frépresentatn@bf a member

(in accordance with section 608.408(3), Florida Statutes, the
axecuticn of this document constitutes an affirmation under the
pensities of perjury that the facts stated herein are true.)
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