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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: EMS EXHIBITS MIAML, ]-LC

Neme of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing. X

Please retum all correspondence concerning this master to the following:

Mary Ellers O'Dell Schantz

Nams of Person

Harter Secrest & Emery LLP

Plrm/Company

1600 Bausch & Lomb Place

Rochester, NY 14604-2711

Address

City/State and Zip Code

~Y-mall rddress; (fo bt waed Tor etars wnival teport not oAlon)

For further Information concerning this matter, please cal):

Lisa Piero

at

¢ 215 ) 399-9449

Name of Person )

Enclosed is a check for the following amount:

[]s125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.0. Box 6327 _

- Tallzhasses, FL 32314

FLOS3 - OUTT2011 C T Bystem Onling

LT O RN NI ™Y

Area Code & Daylime Telophone Number

155.00 Fliing Fee & [ ]$160.00 Filing Fee,
Certified Copy Certificate of Status &

(additional oopy is enclosed) Certified Copy
" (wdditlona) copy ix encloged)

Registration Section

Division of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FURFI.DR]DAIMI‘HJHABIIII‘Y COMPANY ’9} '

ARTICLE I - Names: ' S o
The name of the Limited Liebility Company is:

EMS EXHIBITS MIAMI, LLC [
(Must end with the words “Limited Lisbility Company, “L.L.C.,," ot "LLC.") . {

ARTICLE IT - Address:
The malling address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: i dress:
5310 N. Contral Avo,, Suite A . . 5310 N. Contral Ave,, Suite A
Tampa, FL 33603 R Tampa, FL 33603

ARTICLE III - Registered Agent, Registered Office, & Reghtered Agent's Signature; .
(The Limited Linhility Compahy cannot serve ay Hs own Reglatered Agent, You muxi designate an individuat or another |
businass cotity with an active Florida reglatration.)

The name and the Florida street address of the registered egent ars;
Stephen R. Couture

Name .
531G N, Central Ave., Suite A . |
Florida strest address (P.O. Box NOT acceptable)

Tamps oy 33603
City, State, and Zip

Having been named as registered agent ard to accept service of process for the above stated limited
liabllity 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 lo comply with the provisions of all
statuces relating to the proper and complete performance gf my duties, and I am familiar with and
aceept the obligations of my position a3 registered agent as provided for in Chapter 608, F.S..

Stephén K. Couture

B S=—"

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pegelof2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The naine and address of each Minager or Managing Member is as follows:

3 Name ang Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Christoph Rahofer,
Event Ml.l‘kcﬂl'l! Service OmbH
Geustugesse 9 1030, Vienm, Austria
{Use attachment if noceasary)
ARTICLE Vi Effoctive date, if othar than the date of filing: . (OPTIONAL)

(It an effective date lx Usted, the date must be specific and cannot be more than five business days prior
to or 90 deys afier che date of flldg,)

REQUIRED SIGNATURE;

Signatars of & mﬂiber or an suthorkzsd riprmntatiﬁ of 2 membor,

{in accordance wiih soction 608,408(3), Florlda Statites, the execution of this document
conatitutcs an effirmation under the peraltics nffajwy that the fecty stated herein are irpe,
i wm goere thet any Ralge informetion submitted in 2 document to tha Departmeni of Stato
conarinztex o third degree (elony as provided for in #.817.155, F.8.)

BMS Bxhlbits, Inc., Sole Member, By: Chrigtoph Rehofer, Presidont
Typsd of prinfed name of signor

Eliing Feex;

$115.00 Fillng Pee for Articles of Organization and Designation
of Reglstered Agent _

$ 30.00 Certifted Copy (Optienal) -

$ 500 Curtificate of Status (Optionsl)
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