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To:_,
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Premier Exhibitions Group LLE
{(Must contain the words “Limited Liability Company, “L.1L.C.7 or “LLC.)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:
Mailing Address:

490 W End Ave #10B

Principst Office Address:
New York, NY 10024

490 W End Ave #108B
New York, NY 10024
ARTICLE 111 - Registered Agent. Registered Office. & Registered AgenUs Signsture;
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registranon.)
Ta
The name and the Florida street address of the registered agent are; : S
3
. T
Veorp Agent Services, Iac. ]
Nro i
1200 South Fine island Road )
Florida street address (P.O). Box XQT accepiabie) ,:;
33324 A

Flantation Florida
Sute Zip

Civ

Heving bevn named ay registered agent and to aceept service of process for the above stated Himited Bability company o the
place designated inthis certificate, hereby aceept the appoiniment as registered agent and agree 1o act in #is aipacity. |
Surther agree tecomply with the provisions of oll stanues refating 1o the praper and complere performance of nn duties, and |
Lo /
- S W
L ’fl""/ Tl

am familiar with and accept the oblivations of my posivion ax regisiered ugent as provided 1or i Chapier 605, 1.5,
Ty
70
r’ b‘/-\l /‘v

By: Veorp Agent Seivices, Ine, by Mitam Nachison, Asst. Secretary

Registered Agent’s Signature 320 RID)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized W manage and controb the Limited Liabiliy Company:

Jidleo

"AMBR™ = Authorized Member

"MGR" = Manager
AMBR Johanna Guumann
490 W End Ave 51DB
New York, NY_ {24
AMBR Joscphine Badogh s
490 W Lind Ave #1008 .::
New York, NY 10024 ]
==
Y

(Use anachment if necessary)
(OPTIONALY

ARTICLEY: Effective date, if other than the date of filing
(If an effective date is listed, the dnte must be specific and cannot be more than five business dnvs prior to or Y0 days after

the date of filing.)

Note: [ the date inserted in this block does not meet the applicable swainiory filing requirements. this date will not be listed as
the docurment’s effective date an the Department of State”s records.

ARTICLEVI: Other provisions, ifany,

REOUIRED SIGNATURE:

s Jotma Urdtmann
Signature of a2 member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1} (b). Floridn Statutes.
I am aware thai any false information submitted in a documeni to the Department of State

constitutes a third degree felony as provided forins. 817,135, F.S,

Johanna Cruttmann
Tvped or printed name of d @«
E‘II'"J I' I‘E e
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3040 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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