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ARTICLES OF ORGANIZATION . FILED
oF 03FEB20 PH [: 35
SARASOTA WEDDINGS, LLC SECRLTARY OF STATE

FALLAHASSEE, FLORIDA

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 6808, hereby make, acknowledge, and file the
following Articles of Organization. )

ARTICLE | - NAME:

The name of the limited iability scompany shall be;
SARASOTA WEDDINGS, LLC

ARTICLE il - ADDRESS:

The mailing address and street address of the principal office of the company shall be:

£980 Beneva Road
Sarasota, Florida 34238

ARTICLE Il - REGISTERED OFFICE AND AGENT

The name and sireet address of the registered agent of the company in the State of Fiorida
is:
Arthur F. Conforti
£980 Beneva Road
Sarasota, Florida 34238

Having been named as the registered agent and lo accept service of process for the
above stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree fo comply
with the provisions of all statutes relaling to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my pasition as registered agent as provided
forin Chapfer 608, F.S.

rd

Arthuf F. Conforti
Registered Agent



FILED
ARTICLE IV - MANAGEMENT (Check box if applich@é&}B 20 PM 1235

The Limited Liability Company is to be managed by one ma“?ﬁ‘[}fﬁ Eé ﬁ%&gﬁ

and is, therefore, a manager - managed company.

7

Arthur F. Conforti
Signrature of Manager

{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.)

N WITNESS WHEREQF, the undersigned organizer has made and subscribed these
articles of organization in Sarasota, Florida, on this 20* day cp: 03

2

Artriar £. Conforti
Member
STATE OF FLORIDA
CQUNTY OF SARASOTA
Sworn to and subscribed before me this 20™ day of February, 2003, by Arthur F. Conforti, who
is [\ personally known fo me or | ]| produced - o as
identification.
sy Kethiean Curt} .
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