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ARTICLES OF ORGANIZATION
OF
ASSOCIATIGN.COM L.L.C.

The undersigned, desiring to form a limited liability company under and
pursuant to Florida Statutes Chapter 808, entitled the Florida Limited Liability
Company Act, adopt the following Articles of QOrganization:

ARTICLE I.
NAME

The name of this imited liability company shall be ASSOCIATION.COM
L.L.C.
ARTICLE II.
ADDRESS

The street address and mailing address of the principal place of business

of this limited hiability company shall be 3111 Stirling Road, Fort Lauderdale, FL
33312.

ARTICLE .
DURATION

This limited liability company shall have perpetual existence unless sooner
dissolved as provided by law.

ARTICLE iV.
. MANAGEMENT

The limited liability company shall be managed by one or more managers.
The name and address of the initial manager is:

= =
NAME , ADDRESS =8

Gary A.Poliakoff 3111 Stirling Road
Fort Lauderdale, Florida 33312
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ARTICLE V.
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted with the consent of a majority of
the existing members.
ARTICLE VI,
PURPOSE
This limited liability company is being formed for the purpose of Website

design and hosting and engaging in any activities or business permitted for a
limited liability company under the laws of the State of Florida.

ARTICLE VI,
REGISTERED OFFICE AND REGISTERED AGENT

The address of the registered cffice of the Limited Liability Company is
3111 Stirling Road, Fort Lauderdale, FL. 33312 and the name of the initial
registered agent iocated at that addréss shall be Gary A. Poliakoff.

IN WITNESS WHEREOF, the undersigned has executed these Articles of

Organization on Augustlg, 1998,
M

/éary A, Poliakoff, member

TERE ENT CEPT. E
| hereby accept appointrrient to act as the initial registered agent for

this Limited Liability Company, as stated in the Articles of Organization. | am
familiar with the obligations of the position.

/ Gary A. Poliakoff
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA }
ss!
COUNTY OF BROWARD )

The undersigned, Gary A. Poliakoff, a member of ASSOCIATION.COM
L.L.C., deposes and says:

1. The above named limited liahility company has at least ane member.
2. The totat amount of cash contributed by the members is $50,000.

3.  The agreed value of property other than cash contributed by the
members is $-0-.

4. The amount of cash or property anticipated to be contributed by the
mermnbers is $50,000.

FURTHER AFFIANT SAYETH NOT.

In accordance with Section 608.408(3}, Florida Statutes, the execution
of this affidavit constitutes an affirmation under penalties of perjury that the
facts stated herein are true.

Dated: Augustls, 1998

/4‘—/
/ﬁry A. Poliakoff

The foregoing instrument was:acknowledged before me this 19 day of
Avgust,1 9989, by Gary A. Poliakoff, who is personally knawn to me, or who has
produced a valid driver’s license as identification.

/ Notiv Public
State of Florida at Large

My Commission expires:

wu,,  Cindy Kropen
2 Commilasion. # 00 823525
%= Expires Apr 30,2003
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