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Division of Corporations :

409 E. Gaines Street

Tallahassee, FL 32399

Ladies and Gentlemen:

Attached please find our articles of organization for Intergalactic Media, L.L.C.
A check in the amount of US$293.75 is enclosed which should cover the following fees:

250.00 Filing Fees for Articles of Organization and Affidavit
35.00 Designation of Registered Agent '
8.75 Certificate of Status

If you have any questions, please contact me at 407-445-9977 or at the address listed below.

Thank you

Sincerely,
—_—

/%PV’

Anthony J. Pupo
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QUALITY PROMOTIONAL PRODUCTS AND CUSTOM FULFILLMENT PROGRAMS’
2250 Lee Road, Suite 201, Winter Park, Florida 32789 » 407-740-5511 FAX 407-740-7792 * e-mail: sales@logogram.com
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 19, 1999
ANTHONY J. PUPO \ PN vt.o*k R
LOGOGRAM e 2o chect &% st
/ [y
WINTER PARK, FL 32789 re o et

SUBJECT: INTERGALACTIC MEDIA, L.L.C
Ref. Number: W92000009237

“ument for INTERGALACTIC MEDIA, L.L.C. and your
owever, the enclosed document has not been filed
he following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

We have receivedyou
check(s) totaliig $293.75
and is being returredfor

An affidavit is required pursuant to section 608.407(2), Florida Statutes, declaring
the following: (1) the limited liability company has at least one member; (2) the
actual amount of cash contributions; (3) the agreed value and a description of
any property other than cash contributed; and (4) the total amount of cash or
property anticipated to be contributed by the members.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

" Michelle-Hedges-#- - .. . . ST

Document Specialist ‘Letter Number: 999A00050160 ~ ~

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A

v ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

If\'\‘l,v’ﬂ elactic me_&;.&’ L.L. -

BGERE!

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
/1531 Plo-.ce a%rrly
Winter Pa-k FL 227389 -
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ARTICLE HI - Duration: = %@
The period of duration for the Limited Liability Company shall be: ~ Sz
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ARTICLE IV - Management:

SH

{Check the appropriate box and complete the statement)

g’[he Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are fo serve as manager(s) is/are:
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Wiater Pork, FL 22799

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

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shalt be:
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: ARTICLE VI - Members 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, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of 2 member in the
limited Hability company shall be;
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> The membtrs shall have 4he Yf@h'l’ Jo tombinue
-+he business .

ARTICLE VII - Affidavit of Membership and Contributions

The undersigned member or authorized representative of a member of

IMJ—{_rsla. lactic Medim L L.L.C. ____certifies: L

1) the above named limited liability company has at least one member;
2) the total amount of cash contributed by the member(s) is $.1,000.00 ;

3) if any, the agreed value of property other than cash contributed by member(s) is  $ 08 :
(A description of the property is attached and made a part hereto.); and

4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is $. 1, 000-00.

Signature of a2 member or antauthon¥zed representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

A A‘HLOM/ *T,. Pu-Po

" Typed of printed name of signee

Filing Fee: $250.00 for Articles and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE _

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE -
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the limited liability company is: -L H"'Qf:} S ‘Q-Qﬂ-hq- M&& N y, L 'L' ¢

2. The name and the Florida street address of the registered agent are:

Aﬂ_H&q ny I PLAFO

I AME

/531 P[QQQ_ Pl-%r \/

Florida sireet address (P. O. Box NOT ACCEPTABLE) /

Wirte Pc\.f": FL 32 F&%

CITY, STATE AND ZiP

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

21N\

SibNA

Filing Fee: $ 35 for Designation of Registered Agent



