LI P

Feb 03 R00+4 : OgPM E <\ " w p.l
FROM :Clar: U y T 5} Fib. 28R4 1@:46AM P2

Florida Department of State

Division of Corporations
Public Access System

o ——

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit
nutmber (shown below) on the top and battom of all pages of the document,

({((HO4000024171 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from thig
page. Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Numbsr

: {850)205-038)3
From:

Account Name

t CLARION VENTURES, INC,
Accavnt Numbey : I20030000026
Phone

r (Bol}721-4788
Fax Numbar : {BQ1) 4756420

r
1

:’: >
ZF In
S moom
- - 'Cf’ ‘:-}
E% o ?Tz
LIMITED LIABILITY COMPANY 5;; 2 :?!
. —J 3
h -
Renpdezvous Entertainment LLC z = O
' = G
Certiticate of Stabs 0 ‘9‘;’;’! =
Certified C . a ; < s ‘
‘§Page Count o :HH =13 .
Estimated Charge $125.00 25w =eI
me o ST
t - .
Eteatronis, Filng Neam. Gornonate Riling, Puhlls Ascaamedp. - 1

Vol
-
3

S



‘q.._.

Feb 03 2004 2:00PH

HP LASERJET 3200

r.2
HO4000024171 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I TABILJTY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Randezvous Enteriainment LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is!
712 Belle Chase Circle
Tampa, FL 33834
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida street address of the registersd agent are
Christopher Pompiun
MNams ’
712 Belle Chase Circla
Florida sireet address {P.C. Box NQYT acceptable)
Tampa, _FL 33834
City, State, and Zip
Having been named as regisiered agent and 1o accept service of process for the above stated Bnidied
Hability compary ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the oblfgan‘am pprﬁ:ja—':igfﬂemd agent as provided for in Chapter 608, F.5.
Registered Agent's Signature
An@ﬁ nn.\/-u\;.gar?ibc added if an effective datc is requested)
Signature of a rtember or an suthorized representative of a member. T
(In sccordance with section 508,408(3), Floride Statutes, the exeeution -
of this document constitutes an affirmation under the penalties of perjury ol vl _L‘-—-_-'"_ -
that the facts stated herein are true,) E:Cr'.f il
I o
Chris Pomplun ‘;;f el - =
Typed or printed name of signce - oy _i_; =P
T o B
Filige Feex; AL =TI
$100.00 Flling Fee for Articles of Organization ek =
$ 25.00 Designation of Registered Apent ’ T
§ 30.0C Certified Copy (Optional} -

§ 5.00 Certificate of Status (Optional)
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