Division of Ciorations ‘

Fl!‘i a Lepa men:f Sta‘e\

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000238984 3)))

AN O AR A

H110002389843ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. L Q

To: UCT __4. 20”

Division of Corporaticns

Fax Number : {850)617-6383 EXAM
T
From: iNER
Account Name 1 C T CORPORATIOH SYSTEM
Account Number : FCA000000023
Phone : {850)222-1092
Fax Number ; {(850)87B-5368

**Enter the email address for this business entity to be ugsed for future
annual report mailings. Enter only one email address plesase, **

Email Address:

FLORIDA LIMITED LIABILITY €CO.
PREMIER EXHIBITION MANAGEMENT LLC
|Certificate of Status 0

|Certificd Copy 0
[Page Count 04

[Estimated Charge $125.00 |

-
ak

IVED
o

3
J
(641
51
L ais

RECE
110CT -3 AM T: 12
5

ZE6 KY £- o

hitps://efile.sunbiz.org/scriptsietilcovr.exe 9/30/2011



COVER LETTER

Tih Reglstrution Section
Divistan of Corporations

PREMIER EXHIBITION MANAGMENT LLC
Namc of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization und {ee(s) are submilted for filing.

Please retumn all correspondence concerning this matter to the following:

TINA BINGHAM

Name of Person

PREMIER EXHIBITIONS, INC,

tFim/Company

3340 PEACHTREE ROAD NE, SUITC 900

Address

ATLANTA, GA 30326

City/State and Zip Code

fpbingham{@pmail.com

G-l oddress: (to be used for luture annual report nolilication)

For tusiher information concerning this matter, please cali:

JESSICA KING at 404 ) 842-7787
Name of Persen Arce Code & Duytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [X]$130.00 Filing Fee &  |_[155.00 Filing Fee &  [_]$160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

{additionsl copy 15 encloscd) Centificd Copy
(additional] copy is enclosed)

Maiting Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talluhassee, FI. 32314 2661 Executive Center Circle

Tullnhassee, FL 32301

FLUST - QIO 1T T System Online

¢
-5

r\{}
o

eCb Yy £~




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

PREMIER EXHIBITION MANAGEMENT LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICILE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3340 PEACHTREES RD 3340 PEACHTREE RD
SUITE 900 SUITE 200
ATLANTA, GA 30326 ATLANTA, GA 30326

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannet serve us its own Registered Agent. You must designate an individual or another
buginess entity with an active Floridy registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System

Name

1200 South Pine ]sland Road

Florida street address (P.O. Box NOT acceptable)
Plantation FI 33324
City, State, and Zip

Heving been named as registered agent and 1o accep! sevvice of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby aceepi the appointment us
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete perforiance of my duties, and | ani familiar with and

accept the obligations of my position as registered agent as prowded for in C}E ter 608, F.5.

C T Corporation System OQNG

at Secreton,i

By:

Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The nume and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR CHRISTOPHER I. DAVINO
3340 PEACHTREE ROAD NE, SUITE 900
ATLANTA, GA 30326

MGR MICHAEL J. LITTLE
3340 PEACHTRIZE ROAD NE, SUITE 900
ATLANTA. GA 30320

MGR ROBERT A, BRANDON

3340 PEACHTREE ROAD NE, SUITE 900
ATLANTA, GA 30326

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; SEPTEMBER 30, 2011 . (OPTIONAL)
{if an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
(/S

Signature of a member or an autherized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aftirmation under the penalties of perjury that the facts stated herein are truc.
[ am awaro that any false information submitted 1 a document to the Departmicnt of State
constitules a third degree felony as provided for ins.817 155, F 5.)

CHRISTOPHER ). DAVINO

Typed or printed name ol signee

Kiling Fees:
$125.00 Flling Fee for Articles ol Organization and Designativn
of Registered Agent

$ 30,00 Certified Copy (Optional)
$  S5.00 Certificate of Status (Optivnal)
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