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ARTICLES OF ORGANIZATION
OF .
LTM GROUP, L1.C

ARTICLE | - NAME
The name of the limited liability company is LTM Group, LLC. ["company").

ARTICLE Il - ADDRESS
,
The meiling address and street-address of the pﬁnc‘.f:fpal office of the Limited Liability
Company is: '

Princtpal Office Addresy:

sl : ‘Mailing Address: g o 2:‘5
Delray Beach, Florida 33445 Delray Beach, Florida 33446 = - ) ‘:.‘i
' (_);'_l; (") g
: W oo B
M -
| _ ARVICLEIIT- REGISTERED AGENT, SRR
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE  “. “; "
[ ;‘: o
‘The name ang the:Florida street address of the registered agent-are: f; e

[an M. Berkowiiz, Esq.

2101 NW Corporate Boulevard, Suite 300
Boea Raton, Fluritas 33431

Heving bean named o5 registeved. ageni and 1o accept service nf progess for the above
stated limited lzaﬁ:my company of the place designated in this cerrificate, { hereby accept the
appointment af registéred agent and agree 1o pot in this capacity. 1 further agrée 10 comply with
the provisions f ail statutes relating to the:proper and complete performance, of my duties, and [

am familiar-with and accept the obligations of my position as registered agrent as provided for in
Ghapler 605, .5,

| Tan M Berkownz, Baq.
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ARTICLEIV - MANAGERS OR MEMBERS

T name and addreas of each person authorized.ta manage and control the Limited

Liability Company:
Title: Name snd Addiess:

"MGR" = Manager
"AMBR" = Authorized Member

Lane Kaplan

AMDR: Lan .
2101 NW Carporate Boulevard, Suite 300
Boca Raton, Florida 3343]
AMBR Todd Wasserman
2101 N'W Corparate Bounlevatd, Siiite 300

Boca Raton, Florida 33431

ARTICLEV - OTHER MATTERS

The Campany shall be formed to conduct any and all business aciivities thatare agreed to

by the members.

REQUIRED SIGNATURE: ;
oy -

Signature of a membod or wh audharinad reprosantaiigFars member,

(lii mecordance with section 603 205(#b), Floridz Statutes,
‘the execution of this dacurnent constitutes an affirrnation

under the penaltiey of perjury that the facts stated herein are
trune.) "

Ian M. Berkowitz, Esq.

Typed ur prioiead 1wns pf signes
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