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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naine of Limited Liability Company:
BURKE INTERNATIONAL MARKETING GROUF, LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
18181 NE 31 CT, UNIT #2108, AVENTURA, FL 33160

ARTICLE III - Registered Agents Name, Office Address, & Registered Apents Signature:

CHRISTOPHER BURKE, 18181 NE 21 CT, UNIT #2103, AVENTURA, FL 33160

Having been named as registered agent and to aceept service of process for the above stated Limited Liobility
Company at the place designated in this cortificate, I hereby accept the appointment oy 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 af my dutzea, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapier 608, F.S...
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Reglstered Agent s Signature Date 11/12!‘2010_;1 - ;“__!
Ariicla TV - Managlc.ment (Check box if applicable.) n T '
The Limited Liability Company is to be managed by one manager or more mﬂ.pifgerqg i7d

and is, therefore, a manager - managed company. Specify name & address(es?“ Eio
MGRM- CHRISTOPHER BURKE, 18181 NE 31 CT, UNIT #2103, AVENTURA, FE- .-33160““J

s C_éf

Signature of a member or an authonzed repreuentatwe of a member,
In accordunce with section §08.408 (3), Flerida Statutes, the execution of this
decument constitutes an affinnation under the penalties of perjury that
the fucts stated herein are true,

STOPHER BURKE

Typed or printed name of signee
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