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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name HO300020383+
The natme of the Limited Liability Companyis:. Florida Event Services, LLC

ARTICLETI - Address
The mailing address and street address of the principal offics of the Limited Liability Company is:

1288 Seagrape Circle
Weston, FL 33326

ARTICLEII - Registered Agent, Registered Office & Registered Agent's 31gnaturc . oam
The name and Florida street address of the registered agent are:

HRBE
E*Z -l.‘i\ {!’:
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Jennifer Hotzenga i
T N s r
1288 Seagrape Circle . T
TS =
{P.0. Box or Mail Drop Box EQIAcccpmbie} :_',;, i “: i
Weston, F1.33326 SR
(City 7 State / Zip)

Having been named as registered ageni and to accept Service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with jhe provisions of ail statutes relating 1o the proper and complete performance
ftecept the obligations of my pesttion as registered agent as provided for in

of my duties, and I am familiar with

Chapter 608, F.5.

o
/}tﬁ:&tgred Agent's Signatare -Jennifer Huizenga

TICLE IV - Management { Check box if applicable )
The Linmted Liability Company is to be managed by one manager o tnore managers and is,
therefore, a manager - magaged company

Jennifer Huizenga - (Managing Manager)
1288 Seagrape Circle
Weston, FI. 33326

Sigzafx;m of a member or authorizeg represergative of a member,

{In rdance with section 608.408(3), Florida Statutes, the execution of this
document constitutes ap affirrnation under the penalties of perjurcy that the facts
stated herein are true. )

Jennifer Huizenga

Typed or printed name of signee HO3000203837



