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VANITY FARE ENTERTAINMENT

FILED
0200725 PH 68
October 23, 2002 SEORE[ARY UF STATE
TALL AHASSEE, FLORIDA
Registration Section
Division of Cerporations
409 E. Gaines St
Tallahassee, F1. 32399
Dear Sir or Madanx

Included 1s the Articles of Qrganization for the entity Vanity Fare Entertainment. P've enclosed a
check for the amount of §130 to cover the following:

Filing Fee

Designation of Registered Agent

Certificate of Status '

Here 15 2ll of my contact mformation:

Larey West

13814 Osprey Nest LN, Apt. 31

Orlando, FL 32837

(407) 851-7788
Since
Larry W
Memb

[STREET ADDRESS] « [CITY/STATE] » [ZIP/POSTAL CODE]
PHONE: [PHONE NUMBER] » FAX: [FAX NUMBER]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI YTY COMPANY

) FILED
ARTICLE I - Name: 1a
The name of the Limited Liability Company is: 02 00T 25 PR IF 43
Vanity Fare Entertainment, LLC Shosb TART UR ST ATE

ARTICLE I - Address: {ALL;&HASSEE, FLORIOA

The mailing address and street address of the principal office of the Limited Liability Company is:
3956 Town Center Blvd. Sie 154 Oriando, FL 32837

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida sircet address of the registered agent are:
Larry West

- Name
13814 Osprey Nest LN, Apt. 31
Florida street address (P.O. Box NOQT acceptable)

Oriando, FL 32837
City, State, end Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capgeifip I further agree to comply with the provisions of all
statutes relating to the proper and compigte perjormance of my duties, and I am familiar with and

accept the obligations of my position gf regisiered ?gem‘ s pr%r in Chapter 608, F.S.
T (] g~ L

/4 R?(red Agent’s Signature.
(An additional article nfust be added if an effective date is requested)

Signature of & member or an authorized representative of & member.,
{In accordance with section 608.408(3), Florida Statutes, the ¢xecution

of this document congtittes an affinmation under the penalties of perjury
that the facts stated hercin are true.)

Larry West
Typed or printed name of signee

Filigg Fees: /
319000 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent L —

$ 30.00 Certified Copy (Optional)

$ 596 Certificate of Status {Optional) L —



