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HOLODDARD O
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMUIANY OF

)

TICKET WIZARDS, LLC

ARTICLEI

The name of the Limited Liability Company shall:
TICKET WIZARDS, LLC

ARTICLE I1

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

ARTICLE Il

The mailing address and strect address of the principal vffice of the
Limited Liability Company is: 8362 PTNTS BI.VI, # 377, PEMBROKE

PINES, FLL 33024,

ARTICLE 1V

The name and the Florida street address of the registered agent:
WENDY WALLBERG, 10100 WEST SAMPLE ROAD, 3*° FLOOR, CORAL

SPRINGS, FL 33065.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMRER/REPRESENTATIVE

Tecket Wizacds ccco

Having been named as reyistarad agent and to accept service of process
for the above stated Limited Liablitty Company at the place designated in

thie arficiee of organization, | heroby accept the appolntment as registered
agent and agmee 1o act in this capscity. | further agree (o comply with the
provisions of all statutes relating to the proper and completa performance
of my duties, and | am famillar with and accept the obligations of my

posttion ae reglstered agant.
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(in aceordance with seetion 608.403(3), Florida Statutex, the exeoution of [iE

document constitutes an affirmation under the pesalties of perjury that the facts
stated herein arc true )
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