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(850) 245-6051.
COVER LETTER

TO: Reglstration Sectlon
Division of Carporations

USA Expositions LLC

Name of Limite Linbility Compuny

SUBJECT:

The enclosed Articles of Qrgonization and lee(s) are submilled Jor liling.

Plesse retumn all correspondence concerning this matter 1o the following:

Adam W. Roggenburk

Naniz af Person

l;i-r':ﬁ.;&;l;pnny

15854 Secoya Reserve Circle
Naples, FL. 34110

. Cliy/Siae and Zip Cade
aroggenburk@usa-expo.com

E-midl address: {to be used Tor fulure annuul reporn nolitication)

For further information coneeming this matter. please call:

Adam W. Roggenburk 216  272-1951

Nanw of Person Arca Code & Daytime Telephang Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  0%130.00 Filing Fec & Q1$155.00 Filing Fee & O $160.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
(additional capy Is enclosed) Centified Copy
(edditional copy Is enclosed)
Muiling Addresy Street/Courfor Address
Regisirution Scetion Repisration Section
Divisicn ol Corporations Division of Corporations
P.0. Dox 6327 Clifion Building
Tollahassex, F1, 32214 2661 Executive Center Circle

v Tallahassee, FL 32301

{ 274 )



6/21}2013‘16:32:06 From: To: 8506176383

{ 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

USA Expositions LLC

{Must etud with the words “Limited Liability Company. “L.L.C." or "LLC.")
ARTICLE IT - Address:

The mailing address and street nddress of the principa!l oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

15854 Secoya Reserve Circle 15854 Secoya Ressrve Clrcle
Naples, Fl. 34110 Naples, FL 34110

ARTICLE I11 - Registered Agent, Registered Office, & Regisicred Agent's Signature:
(e Linited Linbilliy Company cannol serve o5 its awn Registered Agent, You must designute an individual or another
business entity with an active Florida regisication, )

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

—
Adam W. Roggenburk

ot
Nome

ek
16854 Secoya Reserva Cirdle

RO

Florida street address {90, Box NOQT aoceplable) !
Naples, ., 34110

City. Staute, and Zip

gy 8 W 1T N BIEd

™
Having been named as registered agent and to accept service of process for the above stuted limited
liability company ar the pluce designaned in this certificate, 1 hereby accept the appointment as
registered agent and agree ta acl in this capacity. 1 furifeer agree w comply with the provisions of
all states velating to the proper und compiere performeance of my duties, and I am fomitiar with
and aceepl the obligations of my position as registered agen! as provided for in Chapler 608, F.5..

Adi 4L

Rugisterod Agent's Signuture (REQUIRED)

(CONTINUED)

Pnge 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

Nawe and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Adam W. Roﬂgganburk

15834 Secoye Resarve Circle

Naples, FL 34110

{Use artachment if necessary)

ARTICLE V: Effective daie, if ather than the date of filing:

. (OPTIONAL)
(If an offective date is lisied, the date must be specific und cannot be more thar five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i (Dol _

Signaturc of 2 member or nn authorized representative of o member.

(In accordance with scction 608.408{3). Florida Statutes, the excculion ol this document

constitutes zn affirmation under the penulties of pezjury that the facts stated herein ore true,
§ am aware that any fatse information submitted in a document to the Depariment of State
constitutes u third degree telony as provided (orin 5.817,155, F.8.)

Adam W. Roggenburk

Typed or printed namc of signee
Eiling Fees:

$125.00 Filing Fee for Articles of Qrganization and Designntion
of Reglatered Agent

S 30.04 Certified Copy (Optional)
5 5.00 Cortificate of Status (Optienal)
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