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COVER LETTER
TO:  Regisiraiioa Section
Divisien of Corporations
wamcr, SOS EVENT PRODUCTIONS, LLC
Nams of Limited Linbility Company

The enclosed Articies of Organization aud fee(s) are subimitted for filing.

Pleass return sl comrespondence concerning this matter to the following:

SASHA BRAVO

Neme of Person

SOS EVENT PRODUCTIONS,LLC

Firm/Company

034 SW 179 AVE

Address

PEMBROKE PINES, FL 33029

City/State and Zip Codé

BRAVO.SASHA@GMAIL.COM
E-miail address: (to be uscd Jor fulie Annua)l repoxt Nonticalion)

For further information concerning this matter, please call;

SASHA BRAVO 954 2053847

Name of Person Arsa Code Daytime Telephane Number

Enelosed is a check for the following amount: .
[(JsizsoopitingFee [ Js130.00 plingFena [ stssoofiingecd [ Js160.00 Fiiing Foc,

Certificate of Status Centified Copy Certificate of Status &
{addhlonal copy i3 snclused) Certificd Copy
(additional capy ls enclosed)
Mailing Addresy
Repistration Section Regisration Section
Division of Corporstions Division of Corporations
P.0. Box 6327 Clifion Building
‘Tallghasses, FL 32314 2661 Executive Center Circle

Tallabhassee, FL 32301
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850-817-6381 3/4/2014 7:47:17 AM DPAGE 17001 Fax server

March 4, 2014 5%
FLORIDA DEPARTMENT QF STATE

CORP USA Duvision of Corporations

,

SURJECT: BOS EVENTS PRODUCTIONS, LIC
REF: %W14000013713

We received your electronically transmitked document.. Howaver, the
document has not been filed. Please make the fclloewing corrections.and
refax the complete dosument, ineluding the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronio filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any questions concerning the £iling of your document, please
eall (B850) 245-6051.

Tim Burch FRX Aud. #: E14000052129
Regulatory Speoialist II Latter Number: 614R00004643
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
“I'he.name of the Limited Llability Company is.

508 EVENT PRODUGTIONS, WG
{Must end with the words ~Limited Liabliity Company, “L.L.C.," or "LLC.")

ARTICLE Il - Addvess:
The mailing address and stroer address of'the principal office ol the Limited Liability Company i

cinnl Ad
934 5 170 AVE. PEMBRACHE PINES, FL. 33024

904 5W 179 AVE, PEMERDOKE PINES, FL 33029

ARTICLE 11 - Registered Agent, Registered OfMlcs, & Rppistered Agent's Signature:
(The Linshted Lisbility Compuny cannot sarve s jts own Rogisiered Agent. You must desigusto an mdeuaJ or

anothar business entity with an active Floridn registration.) =t
4 R
/
The name and the Floride strees addrss of the regisiered agent are [y A o
-4 ] e ]
- :'7.‘. X
JOHN L ABITANTE £PA PA ;:‘; - :::6' ij
" 3 v
Name f{:g S _;;'— P
Ty -~ H
12401 QRANGE OB BUITE 100C M o e
¥larida street address {P.O, Box NOT acceptable) =R Em’,'?
o
UAVIE FL 33330 25 @ i
Zp SY S5

City

Having bevs named as regisiered agent and fu qucept service of pracess far the above siated limitad linbility company at
. the place destynared in thiy cortlfionts, 1 hereby cooepl the appoinimenl as reglviered agent and agree to act in this
capacily. {further agras ra comply with Ha pravisiors gf ol statuses refoiing (o the proper and complais parfrmanes
Wh and ageepl the aat:a]g.:uif.m.-:Jl of my pasition us rogistered agen: as proviged for in

af my duifes, and [ am foonill

Ageim’s Signature

(CONTINUED)
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ARTICLE V-
The nmne sad address of sach pereon sebarired t manege and ooatrol the Limbted Listélity  Company:
10 Mamy and Addreas:
"AMBR" = Autharizad Monber
*MOR" = Munager
Wl SABKA GRAVO
04 Gl 170 AVEL METHOMS POGEE, FL 13079
AR SUZEITE ERONILL,
TR 154 ' APT 1608 . KORTH KEASR. WL 81
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ARTICLE v: Effcctive dae, If other thaz the dalo of fling: 0503ans —_ (OPTIONAL) = ™
{1 un affectivo date bs tatad, the dute Biast be sprelfie and caonot b mote (g fve busloess days prior to or 90 diys alier

e dave of flllop,)
ARTICLE Vi Qther provisions. il uny,

BEQUIRED SIGNATURS:

of s an nuthonized representative of & member.
{la mﬁwmmsﬂm {I)lb).Fhﬂdasmmmanuanh domument
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1 am pwore that any taise infurmation sbmizsd in 8 docwment (o tha Deprtment of Sute
umullﬂmwklwmmmdﬁrhulmss.hﬂ °
he Drayo
or name of fignec

Fiing Fece
3135.00 Fiing Feu for Artictes of Organkeation nnd Darignation of Registered A gest
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificats of Status (Opticasl)
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