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ARTICLES OF ORGANIZATION FOR FLORIDA LMMITED LIABILITY

COMPANY _
ARTICLE ] - Name:
= N~
The name of the Limited Liability Company is RYM Promations, L.L C. Etﬁ P
z% 3
£o= R R O
ARTICLE N - Duration: R
o F OO
The pericd of duration for the Limitad Liability Company shall begin with thsﬂiﬁg 5
o9
of these Articles with the Florida Department of State, and shall continue for 2 pariod gL 30 S
g
years thereafter.

ARTICLE Il - Address:

The mailing address and strest address of the principal office ofthe Limited Liability

Company is 100 W. Cypress Cresk Road, Suite 700, Fort Lauderdale, Florida 33309,

ARTICLE IV - Registersd Agent:

The name and address of the initial registered agent for this Limited Ligbility
Company is Gregory J. Blodig, Esq., Greenspoon, Marder, Hirschfeld, Rafkin, Ross &
Berger, P.A., 100 West Cypress Cresk Road, Suite 700, Fort Lauderdale, FL 33309,

ARTICLE V - Management:
address of such manager.

The Limited Liability Company is io be managed by 2 manager and the name and

Kevin Sheshan:

100 West Cypress Creek Road
Suite 700

Fort Lauderdale, FL 33308
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ARTICLE VI - Admission of Additional Members:

The members shall have the right to admit additional membars upon the unanimous
consent of all existing members,

ARTICLE VIl - Members' »Rights to Continue Business:
Theremainingmembers ofthe Limiteg Liability Company,

upon unanimous consent,
shall have the right to continue the business on the death, retirement, resignation,

expulsion, bankruptcy, or dissolution of a member or the accurrence of any other svent

which terminatas the continued membership of amemberin the Limited Liapility Company.

Whereof, the undersigned member has execuied these Articles the __g, day of
December, 1999,

Kevin Sheehan, as authon'zegi Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608.507, FLORIDA

STATUTES, 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:

RVM Premotions, L.L.C.
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2.  The name and address of the registered agent and office is: Z;;,'—'% <
Wiz ooy

Gregory J. Blodig, Esg. mE
Greenspaoaon, Marder, Hirschfeld, Ratkin, L ED
Ross & Berger, P.A. , —a ™

100 W. Cypress Craok Road, Suite 700 25 o

Fort Lauderdale FL 33309 gm

EYTVL:L__
Kevin Sheehan, authorized Member

Having been named as registered agent and to accept service of process for the above
siated Limited Liabifity Company &t the place designated in this cerfificale, | hereby accept
the appointment as registered agent and agree {o act in this capacity. | furiher agree fo
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the objigations of my position as registered
agent,

%%74%&]

| /2-6=%Y
(Signature) ¢

(Cate)
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