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409 East Gaines Streel
Tallahassce, Florida 32301

Re:  Articles of Organization For Florida Limited Liability Company
NEW LAUDERDALE L.C.

Dear Sccretary of State:

Please {ind enclosed the original and one copy of the Articles of Organization For Florida
Limited Liability Company to be filed with your office along with our firm's check in the amount
of $285.00 representing the filing fee.

Please return a stamped Fony of the Articles of Organization to our office via the englosed 0
sell-addressed, Federal Express envelope. J {

Thank yoﬁu:fsjr your cooperation in this repard,
Very truly yours,

i qj\,
.J) BENSON, MOYLE & cmmm:ns }»J}’
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Mark §. Mucci
. ) For the Firm Y /
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FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Seerctary of State

February 23, 1995 _'.\/1)
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SUBJECT: NEW LAUDERDALE L.C. 0 X
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We have raceived your documenti for NEW LAUDERDALE L.C. and your
check(s) lotaling $285.00. However, the enclosed document has not baen filed
and Is being returned for the following correction(s):

Every corporation, limited partnership, general parnership, or trust/trustee listed
as a manager or managing member of a limited liability company must have an
aclive registration/filing on file with this office before this filing will be completed.
We are anclosing the appropriate Instructions andfor forms for your convenlence.
The corporate name must be identical throughout the document.

Pleage complete numbar 4 of the affidavit. it should be the total of number 2 and
number 3.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing o1 your document, please call
(904) 487-6919.

Beth Register oo
Corporate Specialist Supervisor Letier Number: 895A00008293 ™"

0!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FILED

LIABILITY COMPANY 95 HAR =] PiI2: O
S‘:FCFEET&RI_ DF_.STQ”E
ARTICLE I - Names FALLARASSEE, FLOAIDA

The name of the Limited Liability Company is:
NEW LAUDERDALE L.C.
ARTICLE I - Address:
The mniling address and strect address of the principal oflice of the limited Linbility Company is:

2455 Eaul Sunrise Boulevard
Suite 1102
Fort Lauderdale, FL 33304

ARTICLE III - Duration:

The terminated of the Limited Liability Company shall be on or before February 7, 2025 or as
otherwise earlier required under the Joint Venture Agreement December 1994,

ARTICLE 1V - Management:

The Limited Liability Company is to be managed by the members and the name(s) and address(es)
of the menaging member(s) are:

Psychic Readers Network, Inc.
2455 East Sunrise Boulevard
Suite 1102

Fort Lauderdale, FL 33304

Calling Card Co., Inc.
560 Sylvan Avenue
Englewood, NJ 07632
ARTICLE V - Admission of Additional Members

The right, if given, of the remaining members and the terms and conditions of the admissions shall
be;

None.




ARTICLE VI = Mcmbern Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcey, or dissolutions of a member
of the eccurrence of any other cvent which terminates the continued members of n member in the
limited liability company shall be:

None.
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CERTIFICATE OF DESIGNATION OF \ ED
REGISTERED AGENT/REGISTERED OFFICE MR =1 Pl j2: o

SECRETARY OF STA TR
¥ r.L.-u:,assr:r(irrfg?e:%s

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507,
FLORIDA STATUTLES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is: NEW LAUDERDALE L.C.

2, The name and address of the registered ngent and office is:

THOMAS LINDSEY
2455 EAST SUNRISE BOULEVARD
SUITE 1102
FORT LAUDERDALE.FL 33304

Having been named as a registered agent and to accept service of process for the
above stated lhmited liabllity company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provislons of all statuies relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem,

/\XW&\Q&Q Yo, D AT <&

v (Signa:wEB N (Date)

Filing Fee: $35.00 for Destgnation of
Repistered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of NEW LAUDERDALE L.C. deposes
and says;

)} the above named limited linbility company has nt least two members;
2) the total amount of cash contributed by the member(s) is $25.000;

K} if any, the ngreed value of the property other than cash contributed by member(s) is
$00.00; and

4) the total amount of cash or property anticipated to be contributed by member(s) is
$25.000. This total includes amounts from 2 and 3 above.

R ,( W

Slgﬁnturc of a mambcr of aulh‘d ized representateve of a member,
(In nccordance with Section 604,408(3); onda Statutes, the execution of this afTidavit
constitutes an affirmation under the penaltics of perjury that the facts state herein are true.)

Filing Fee: 8250 flor Articles of Organization
and Affidavit
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