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COVER LETTER

TO: MNew Fiting Section
Division of Corporations

Combined Selection Group LLC
SUBJECT:

Mame of Limited Liebility Company

The enclased Articles of Organization and fee(s) are submitted for Bling.
Please return all comespondence conceming this matler to Lhe following:

Mark Dobson

Name of Person

¢/o Combincd Sclection Group Limited

FirmCompany

Hermes House Manor Road

Adddress

Horsforth, Leeds, LETE 4DX. United Kingdom

City/Suate und Zip Cude
mark.dobson{@cagtalent . com

E-mail address: (1o be used for future annual report notification)

Fur further itformation concerning this metter, please catl:

Mark Dubson 44 333-.323-2000
4l )

Mamne of Peaun Arca Code aviime Telephone Number

Enclosed is a check for the following amouny:

CO$125.00 Filing Fee T15130.60 Filing Fee & C15155.00 Filing Fee & O%160.00 Filing Fee.
Ceniificate of Staus Certilied Copy Cenificate of Status &
(zdditdonai capy is enclosed) Certified Copy

{additional capy is enclased}

ilingr A dd ress Street Addresy
New Filing Section New Filing Section Divisian
‘Divisivn of Corpurations The Centre of Tallahassce
PO, Box 6327 24E5 N Monroe Stect, Suile 810
‘Tallahassee, FL 32314 Tailahassee, FL 32303
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ARTICLFS OF ORGANIZATION FOR FI ORIDA LIMITED LIABA ITY COMPANY

ARTICLE] - Nane:
The name ol the Limited Liabilits Company is:

Combined Selection Grouy LLC
{hIust cantain the words “Limited Lisdility Company, 1..L.C.." or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited L.iability Compuny is:

Principal Office Address: Mailing Address:

Hermes House Manor Road Hermes House Manor Road
Horsforth, Leeds ) Horsforth, Leeds
LS:8 4DX, United Kingdom LS18 4DX United Kingdon

ARTICLE 1 - Reglstered Agent, Registered Office, & Reygistered Agent's Signature:
(The Limited Linbiltty Compuny cannot Serve i its uup Registered Agent, You must designate an individual or

another bisiness entity with an active Florida registration. )
The name and the Florica street address of the repisiered agent are;

Capitol Corporate Services, Inc.
Name

515 E. Park Avenue, 2nd Floor
Fluridy street address (1°.0. Box NOT acceplable
Tallahassee FL 32301

City Slate Zip

Having been named us registered ogent and 1o uccept service af process for the above stared limited tiubilin: compuny ar the
pluce designated in this certificate, P herehy accepy the appinmmens as registered agent ard ugree o act in s capaciny, |
Jurther agree fo comply with the pravisions of el statues refatin 5 bo the propes and complete porfurmance of my duties, and |
ant famitiar with and accept the ohligations of sy position as rvegisiered agant av provided for in Chapier 603, F.5.

/f BU"J Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED

{(CONTINUED)
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ARTICLE IV-
Fhe' nuwene and address of tach persun authorized o manage und control the Limmited Liebility Company

"AMAR" = Authorized Monber

"MGR" = Manager
Coghined Scicction Group Linuivd

AMBR
Hermpes House Menor Road
Hocslorth, Leeds, LSTR ADN, United Kingdom

(Use attachment i necessan)
(OPTIONAL)

ARTICLE V: Effective dute, i other than the date ol [iling:
(If an effective date is listed, the date must be specilic uad caunot be mure than live business days prior Lo or 90 days after

the date of filing.)
Note: ifthe date inseried in this Block does not mee: the applicable statutory filing requirements. this date will not he lived as

the ducument’s effective date on the Deparument of $iie’s records

ARTICLE VI Other grovisions, il uny,

RECUIRED STGNATURE: Z\&h“ /Z&/%
p=p

Signature of 2 member or an authorized representative of a member.
This document is executed in accardunee with section 605.0203 (1) (b). Florida ‘-.-mlut:s
[ nm aware that any felse information submitted in o document 1o the Department of S-mu:

coaslitutes a third degree fetony as provided for in <. 817,155, 17.5.

fgsv

1
1
i

BENRILEY

Tvped or printed name ot signew
Eiling Feex:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
S %00 Certifteare af Status (Optional)
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