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Connie Gould
P O Box 48943
Sarasota, Florida 34230-5943

Tel: (941) 350-2966
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TRANSMITTAL LETTER

. TO:  Regictration Section
Division of Carporations

SUBJECT: ﬁﬁS oC1fTioN FER ARTISTS AND ENTERTRINE RS, ive k¢

(Name of Limited Liability Company)

The enclosed Asticles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

CoNNE GoULd

{MName of Person) "
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(Fism/Company ) T T
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Addres A
=
SERASOTH, FL. 34230-59%3 = - -
(City/State and Zip Code} '

For further information conceraing this maiter, please call:

Céfb[fffg K;{})HLD « 4l _230-0299-

{Name of Pesson { Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
489 E, Gaines Street P.O. Box 6327
Taltahassce, Florida 32399 Tailahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State -5;
Lt
June 30, 2003 el
I
=z
CONNIE GOULD oz
PO BOX 48943 o
SARASOTA, FL 34230-5943 Me

I

SUBJECT: ASSOCIATION FOR ARTISTS AND ENTERTAINERS,INC LLCF_C;
Rei. Number: W03000018851

R

O

We have received your document for ASSOCIATION FOR ARTISTS AND
ENTERTAINERS,INC LLC and your check(s) totaling $125.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The name of a limited fiability company must contain the designation “L.L.G."
“I1C," "L.C.," or "LC,” or the words "LIMITED LIABILITY COMPANY," or
*LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. :

If you have any questions concerning the fiting of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 703A00039333

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ASSociATION For ARTISTS b ENTERTAINERS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:
_ﬂmm&_@%_ T o moex 48943
s <& Ty 3¢ SARASETH & LB IR 9—59‘5,

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatgg‘e:
I ep

SO =]
The name and the Florida street address of the registered agent are: EE ;’-f .
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City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
liability conpany at the place designated in this cevtificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 fisrther agree fo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent.as provided for in Chapter 608, F.S..

ered Agent’s Signgture

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

- Name and Address:

Title:
"MGR” = Manager
"MGRM" = Managing Member

MGR, ) é@AMé_éagg_b |
P o BeX 45943
SARASTH, Fi B9 30-5943

_MeRM | _Ricsanb, M. BEW IDS
Vﬂ\ﬁ’ﬂ% é gézis

AZ!
5

sy

YT
fn

g R Y
eF 1

1SSy

i ;x 3

EEB WY (2 gp

43

1

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reguested.

Ty
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REQUIRED SIGNATURE:

Signature of ¥ MEmber or an autherized represenfative of a member.
{In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

CownWIE Gouf LD

Typed or printed name of signee

5100.00 Fiimg Fee for Articles of Organization

j/ ﬁ,g { $ 25.00 Designation of Repisfered Agent
§ 38.00 Certified Copy (Optienal)
- §  5.00 Certificate of Status {Optional)
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