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COVER LETTER
TO:  Registration Soction
Divigion of Corporations
SUBJECT: Cobnlt Bvents, LLC
Nawe of Limited Liability Compauy

The enclosed Asticles of Organization and foe(s) mw subimitted for filing.

Plopss refurn il sorrespondence sonseming this matter to the foliowding:
Joseph A, Beligis I

Nuwe of Persan
Laibowitz & Assonistas, PA
Pire/Cormpany
4400 Bisgaync Blvd,, St 880 )
Addross :‘bﬂ’c‘t‘ "~
-
Miami, FL 33137 gé_% c,:_ .
City/State sad Zip Code (J:; - > d’i‘]
: i S
jabelicle@broadlaw. com CRE b e T
“Heenall address: (to b uacd for fature pnnual rupast noufication) e hy
HE = R
For further information concerning this matter, please call; g _‘f_: .
n L
Ix 9
Joseph A. Ralisle 11X 308 530-1322 S5 £
0% ° at ) A=
Neme of Pergon - Area Codo & Daytime Telephons Number

Baclosed js a check for the following amount:
[7$125.00 ¥iling Feo  [7]$130.00 Filing Fee & [$155.00 Filing Fee & [ ]$160.00 Filing Foe,
Certificate of Status Cartified Copy Certificate of Statua &
{acditional copy is snclosed) Certified Copy
(additionai copy is enclowd)

{ling Address . Address
Registration Scction Repisratdon Becdon
Divigion of Corporations Divinion of Corporstions
P.O. Box 6327 Cliftony Building
Tallahosses, PL 32314 2661 Exacutive Center Circls
Tallahassns, FL. 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:.

Cabult Bvents, LLC
(Munt ond with the words “Limiizd Lisbllity Company,” "L.L.C." or “LLG.™,

ARTICLE II - Addresa:

The meiling address and street address of the principal office of the Limited Liability Company ie:

Principa) Offics Address: Mailing Address:

477 South Rosomary Ave, 477 South Rossmary Avn, W

Suite 302 Suite 302 Z

‘West Pulin Beach, FL. 3340] ‘West Palm Hench, FL 33401 g -
X5,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatur, b
(The Limited Lisbility Compeny cunnot kervo as its own Registcred Agent, Yoo must designate an individual or ansthei 75,
bueinas cntity with an uotive Florida registration ) Lkl

e

e

The name and the Plorida street address of the registered agent are; mfﬂ
' =

Leibowitz & Assosiates PA x>

27
Nune i

A400 Biseayne Blvd,, Ste, 880
Florida strest sddress {P.O, Box NOT accepiable)

Migod . 33137
City, Stute, and Zip

£h:8 RY 8- NAr 182

Having been named as registered agent and to accept service of process for the abave stated Bmited

liability company ai the place designated in this cerfificate, I hareby accept the appotniment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and completa performance gf my duties, and I am familiar with and
acoem the obligations of my position as regisiered agent as praovided jor in Chapter 608, F.§..
Leibowity, & Assaciates PA

By W w:m:

Registorfd Agont's Signatare (REQUIRED)

Page 1of2
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ARTICLE IV- Manager(s) or Managing Membear(s):
The nameo and address of each Manager or Managing Member 15 as follows:

Title: Name and Addrege:

"MGR" = Manager
"MGRM" = Managtng Member
MCRM WRMP-PM LLC
477 Seuth Rosemary Ave, Suits 302
West Palm Boach, FL 33401
{Uso attachment if necessary)

ARTICLE V; Bffective date, if other than the dats of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: . w
M ' =

Signadire ¢f & megbor or un authorleed representative of 8 member,
{In nopordanos with seotion 6U8.408&(3), Florida Statutes, the exccution
of this document conetituies en atfirmation under the penaldes of perjury

that the facts iated herefn are truc,)
Toseph A, Beligle 1

Typed or priutsd name of kignes

Filing Fees:

$125,00 Filing Fee for Articles of Organlcation and Desigaation

of Regiutered Agent
$ 30.00 Cortified Copy (Optional}
$ 5.00 Cortificate of Statas (Optional)
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‘ June B, 2011 . (OPTIONAL)
(If an cffective dnte is listcd, the date muast be specific and cannot be more thau five business days prior
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