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ARTICLES OF ORGANIZATION FOR A FLORIDA LINITED LIABILITY COMPANY

in compliance with Chapler 608,F.S.
ARTICLE ] NAME '
The name of the Limited Liability Company ss:

All Oceasions Party Planning, L.L.C.

ARTICLEN _ ADDRESS

The maifing address and street adkiress of the principal office of the Limitag Llabiiity Company is;
1013 DeSoto Avenue

Lehigh, FL 33936

ARTICLE ___REGISTERED AGENT, REGISTERED OFFICE & o
REIGSTERED AGENT SIGNATURE , : jas
ol ERE0 AGENT SIGNATURE )
The name and the Fiorida street address of the regisiered agent are: :_?':Ei}
A1A Corporete Services Inc. ?E;%
218 SOUTHERN COUNTRY LANE o=
QUINCY, FL 32351 -
o
Having baen named as registared agant to accept service of process for the above statad ih?t“e@

tizbiiity company at the place designated in this cerlificate, | hereby accept the appoiniment ag>

all statutes relating to the proper and complete performance of my duties, and | am famitiar with

p.2

2G:E W ¢ KAE ¢

aﬁi acm‘:bligaﬁons of my position as registered agent as provided for in Chapter 608,F.S..

'?Au:_ Sna—ru J Uice—?z.ef-uvmr
Registered Agant's Signature

ARTICLEIY _ MANAGEMENT

The Limited Liability Company is to be managed by one member or more memhbers
and is, therefore, member - managed company,

ARTICLE V. _ MEMBERS {optional)

Managing Member : Sharon Tersen
1013 DeSoto Avenye Lehigh , FL 33935

Managing Member : Lora L, Sorensen
4724 30th Sfreet S.W. Lehigh |, FL 33971

o

har il T T £, ek " Taw.

4

Signature of a member or an authorized represeniative of a member.

{in accordance with section 608.4G8(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts stated
herzin are trus.

Sharon Tersen
Typed or printed name of signee
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