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WILLIAM R. CULP, JR., P.A. *
W. CURTIS ELLIOTT, JR. ¥
JOHN JOSEPH CARPENTER *
CHRISTOPHER E HANNUM €
PAUL M. HATTENHAUER £
JEFFREY D. BARMES §

MARK L. RICHARDSON §
MELODY Y. MALONE *

NILES A, ELBER *

CARL L. KING #

RCHARD A. PELAX *
VALERIE P. MAHONEY £

DOUGLAS P, MUNSCON
1858 - 1292

CULP ELLIOTT & CARPENTER, P.L.L.C.

A FROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION™
ATToRrMeys AT Law
{704} 372-6322

SUITE 1500 CARILLON BUILDING
237 WEST TRADE STREET
CHARLOTTE, NORTH CAROCLINA 28202
TELEFAX {704) 3721474

November 5, 2002 * Licensedin NG

¢ Licensed in NC and FL
% Licensed in NC and MY

* i icensed in NC and SC
4 Lkensedin NC, PA and NJ

Via Federal Express Delivery

Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399 He
el
: =5 5
RE: Premiere Event Management, LLC i =
ol ! -t
; g o =
Dear Sir/Madam: s T
=i = O
g
Enclosed please find an original and one copy of the Articles of Organizati@gépr the
above-referenced company. Please file and return a filed copy to our office. £r: 93
I have enclosed a check for $130.00 to cover the charge for such service. Please return
in the enclosed self-addressed Federal Express package.
Should you have any questions, please do not hesitate to call me.
Sincerely,

JLE/

Enclosures

WORD-102968

CULP ELLIOTT & CARPENTER, PLL.C. .




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: _Premiere Event Management, L1L.C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: _5216 SW 91% Terrace, Suite A, Gainesville, FL 32608

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sandra N, Pratt

- o
Name S;“gf: ™
a3

5216 SW 91" Terrace, Suite A =L =
Florida strect address (P.O. Box NOT acceptable) oty o
A

Gaingsville, FL, 32608 2@ =

City, State, and Zip 2= 2

o @

P

—i
Having been named as registered agent and to accept service of process for the above stated limifed linbility
company dat the place designated in this certificate, [ hereby accept the appointment as registered agent and agree lo
act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am famifiar with and accept the obligations of my pasition as registered agent as

provided for in Chapter 608, F.S.

" Registered Agent’s Signaturc

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additional article must be added if an effective date is requested)

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

{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Sandra N, Pratt
Typed or printed name of signee

102618

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optivnal}

$ 5.00 Cerfificate of Status (Optional)
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