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ARTIGLES OF ORGANIZATION
OF

FT WEDDINGS, LLC

The undersigned hereby present(s) these Articles of Organization for the

formation of a Limited Liabllity Company pursuant fo the Florida Limited Liability

Company Act.
ARTICLE |
NAME
The name of the Limited Liability Company is FT WEDDINGS, LLC.
ARTICLE Il

PRINCIPAL OFFICE
The mailing address of the Limited Liability Company is Post Office Box 2812,
Lakeland, Florida 33806-2812 and the street address of the Limited Liability Company
is 3821 Cheverly Drive West, Lakeland, Florida 33813.

—i
Fren T3
ARTICLE |} T .
DURATION E e Wl
= LL f
o= i ——
The Limited Liability Company shall have perpetual existence, cottimencing on; 7 §
Zo T T3
the date of the execution and acknowledgment of these Articles of Organization. <
Tim o1
ARTICLE [V , b —
PURPOSE

The Limited Liabiiity Company is organized for the purpose of transacting any

and all lawful business.
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ARTICLE V
MANAGEMENT
The Limited Liability Company is to be a member-managed company.
LE Vi
INITIAL REGISTERED QFFICE AND INITIAL REGISTERED AGENT -

The sirest address of the initial registered office of the Limited Liability Company
is One Lake Morton Drive, Lakeland, Florida 33801 and the name of the Ihitial
registered agent of the Limited Liability Company at that office is R. Mark Fore.

ICLE VII
INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the
Limited Liability Company, the Limited Liability Company shall indemnify £ach person or
entity who was or is & Member, director, officer, employee or agent of the Limited
Liability Company to the full extent permitted by law.

IN WITNES? WHEREQF, the undersigned, being the Members otj;;(tle Lj.Tith
Liabllity Company, have executed these Articles of Organization this 2nd dg;"y%f Aféust. i

2005.

ASHLEY B. EBRE

[

NICOLE G CKER
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Orpanization were acknowledged before me this 2nd
day of August, 2005, by Nicole G. Tucker and Ashley B. Fore as the Members of the
Limited Liability Company, who are personally known to me.

T

|l A—
NGTARX_PUBLIC, Staig of Florida at Large

R. MARK FORE

MY COMMISSION # D 195007 {Printed Namae)
+O00INOTARY nﬁﬂ"“*’-m My commission expires:
onlonuain My commission number:

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 508.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/ REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company is FT WEDDINGS, LLC.

L

I,
2, The name and street address of its initial Registered Aggngang[:}niﬁal
Registered Office are: > . T
M =
o & T
R. Mark Fore R
GrayRobinson, P.A. MY g
One Lake Morton Drive = e
Lakeland, Polk County, Florida 33801 o o N

Having been named as registered agent and to accept service of process o the
above stated Limited Liability Company at the place designated in this Certiflcate, |
hereby accept the appointment as Registered Agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refating to the proper and
complete performance of my duties and | am familiar with and accept the obligations of

my position as Registered Agent. f_%%
v
Note

R, MARK FORE
Data: August 2, 2005
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