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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

AUTHORIZATIOH—

ACCOUNT NO. : TI20000000195

REFERENCE : 244531 4307983

COST LIMIT (:

January 8, 2010
10:58 AM
244531-005

4307993

NAME :

DOMESTIC FILING

WOLFGANG TOURING, LLC

XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION ' 0—‘;?“0
FOR "é?p;g,\
FLORIDA LIMITED LIABILITY COMPANY ?;e 1%:;
’ . B
ARTICLE I - Name: i’ :

The name of the Limited Liability Company is:

WOLFGANG TQURING, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o Night Castle Management, Inc. ¢/o Night Castle Management, Inc.
307 Seventh Avenue, Suite 1999 307 'Seventh Avenue, Sonite 1999
New York, NY 10001 New York, NY 10601

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

Corporation Service Company

Name

1201 llays Street
Florida street address (P.O. Box NQT acceptable)

Tallahassee FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service Cg
’

egistered 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 as follows:

Title; Name and Address:
"MGR" == Manager

"MGRM" = Managing Member

MCR Paul O'Neill

c/o Night Castle Management, Inc.
307 Seventh Avenue, Sulte 1999

New Yoxrk, MNew York 10001

v N

Signature of a metkbep/or An ulforized reprosentative of a member.

(In accordance with sectio .409(3), Florida Statuies, the execution
of this document constitutes an affifmation under the penaities of perjury
that the facts stated herein are try

By: Paul 0'Neill
. Typed or printed name of signee

Eiling Fees:

$100.00 Filing Fee for Axticles of Organization
$ 25.00 Designation of Registered Agent

§ 30.09 Certifled Copy (Optional)

$  5.00 Certlficate of Status (Optional)
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