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ARTICLES QF ORGANIZATION OF FLORIDA
LIMITED LIABILITY CONMPANY

The undersigned, being authorized to execule and file these Articles, hereby certifies t.ha
ARTICLE | — Name:
The name of the Limited Liability Company is:
IMPACT MEDIA MARKETING GROUP, LLC
ARTICLE Il — Address:

The mailing address of the Limited Liability Company is:

595 8, Federal Highway, Sulte 800, Boca Raton, FL 33432
The streel address of the principal office of the Limited Liabilty Company is:

595 8. Federal Highway, Suite 600, Boca Raton, FL 33432

ARTICLE il — Duration:
The period of duration for the Limited Liabilty Company shall be:
Perpetual

ARTICLE IV — Management:
(Check the appropriate hox and comptete the statement)

The Limited Liability Company is to be managed by & managsr or menagers end the nams(s) and
address(es) of such manager(s) who isfare o sarve as manager(s) isfare;

The Limlteq Liabllity Company is fo be managed by the members and the name(s) and addrass(es)
of the managing member{s) is/are:

Joe! Brauser
595 8. Federal Mlghway, Suite 800
Boca Raton, FL 33432
ARTICLE V — Admission of Additional Mamhers:

The right, if given, of the memeters te admit additional membars and tha terms and conditions ef the

admissions shall be:

va/ze 39vd

reserved for the swner/manager to determine.
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ARTICLE V| — Members’ Rights ta Continue Business
Tha nght, if given, of the rermaining members of the limitad liability company to gontinue the business
an the death, retirement, reslgnation, expulsion, bankruptcy, or dissolution of a membar or the occurrance of
any ather avent which tarminates the continued membership of & member in the limited Habliity campany ahall
be:

raservad for the remaining member(s) of this LLC to determing by unanimous cansent.

IN WITNESS WHEREQF, | bave signed these Articies of Organization and acknowledged them to

be my act this 87 of July, 20 /

Signaturd rized rgprgzéntat of a member executing the Articles of Organization.

{In accordance with Section G08.408(8), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of parjury that the facts stated herein are true.)

Jeffrey Fainbarg
Typed or printed name of slgnee

Preparad By:

Jeffrey Feinbery, Esquire

FAaN# 275700

4000 Hollywood Blvd., Suite 350-N
Holiywood, FL 33021

(954) 862-8869
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Form 4-17
Hegistered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA STATUTES, :
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ' JJ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA, ’

1. The name of tha Limited Liability Company is:

IMPACT MEDIA MARKETING GROUP, LLC
2. The name and the Flerida street agdress of the registered agent and registered offics ara.

Jefirey Feinberg
4000 Hollywood Boulevard, Suite 350-N
Mollywoed, FL 33021

Having been namad as registered agent and lo accept service of process for the above stated /imitad
liahiltty campany at the place designated in this certificate, | hereby accept the appointment 85 reqistered
aqant and agree to act in this capacity, | further agree to comply with the provisions of all statutes relating
' uties, and | am familiar with and accep! the obligations of

. {Signatura)

FIWPICORPORATVmpact medis merketing group tie.wp
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