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ARTICLES OF ORGANIZATION
OF

SOLUTYONS EVENT & PROMOTIONS MARKETING, LI.C

THE UNDERSIGNED MEMBER herchy adopts the following Articles of

Organization for the purpose of [ormring a limited liability company under the Florida Limnited
Liahility Company Act.

ARTICLE I
Company Name and Principal Office

The name of the limited liability company shall be Sclutions Event & Promotions

Marketing, LLC (the “Company™), and the mailing and street address of the Company’s
principal office shall be located at 81 Phoenetia Drive, St. Augustine, Florida 32086-7220,

However, the members shall have the power and authority to establish branch offices at afy
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This Company shall be managed by one (1) manager initially. However, the
number of manager may be increased or diminished from time to time by unaniinous vote of the

members, but shall never be less than one {1) nor more than three (3).

The name and address of the initial manager is as follows:
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AME ADDRESS
Melissa Green 33 Phoenetia Drive

8t. Augustine, Florida 32086-7229

ARTICLEINI
Registered Agent and Office

The name of the Company’s initial registered agent is Melissa Green, and the
street and mailing address of the Company’s initial registered agent in Florida is 83 Phoenetia

Drive, St. Augustine, Florida 32086-7220.

IN WITNESS WHEREOYT, the undersigned member has executed these Articles

of Organization on this day of November, 2005.

Melissa Green

STATE OF FLORIDA——
COUNTY OF % . Jdobns

k.
THE FOREGOING INSTRUMENT was acknowledged before me this 4 — day
of November, 2005, by Melissa Green, who did not take an oath and who {noiary must check
applicable box);

'/ is personally known to me.
produced current driver’s license as identification,

——_ produced as identification.
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ACCEFTANCE BY REGISTERED AGENT

T am familiar with and accept the duties and responsibilities as Registered Agent
for Solutions Event & Promotions Marketing, LLC.

L’ﬁW a &/\

Melissa Green

0 NDISIAG
RHEL

40 Advl3

GE | Hd 6~ AONSO
HOILYHOQUD3 2
AI9LS 03

~
>

Audit # HO5000261054 3




