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ARTICLFES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE T-xame
The name of the Limited Linbility Company is:

PARTY FOR KIDS LLC

ARTICLE F-annress:

The mailing address and street address of the principle office of the Limited Liability
Company is:

PRINCIPAL QFFICE ADDRESS:

MALLING ADDRESS:

SI08 NW 94T L RACE SA98 W 04T TERRALE
SUNRLSE FILA 3333) SUNKISE FLA 33551

ARTICLE I~ gecmsveren AGENT, KEGISTERED OFFICE. REGINTERED AGENTS SIGNATURE.
The name and the Florida street address of the registered agent are:

(NAME) -
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SUNRISE FI.A 33351 ]
CITY, STATE, AND 217 eTa

HAVING REEN NAMED AS REGISTERED AGLNT AND TO AUCEPT SCRVICT OF PROCLSS OF PROCESS for ‘ﬁ-’fa—
ABOYE STAYED LIMUTTD LIABILITY COMPANT AT THE PLACE DESIGNATID Ik THIS CERTIFICATE. | LIEREYY
ATCEPT THE APPOINTMENT A% REGINTERED AGENT ANM AGRER 103 ACT IN TRIS CAPACITY  FURTHERAGRFEFR
TO COMPLY SVITH THE PROVISTONS OF ALY STATUTER RELA NING TO THE PROPER AND COMPLETE FERFOMANCE
O MY DUTIES, AND T &AM TAMILIAR WITIH AND ACCIDPT 711G OBLIGATIONS OF MY PDSITION A% REGETERED

AGENT AS PROVIDED FOR IN CHAFTER 608, F.5
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ARTICLE IV manAGEMINTMEMYBERS).
The name(s) and mddress (es) of each Manager or Managing Member is as follows:
itje;

Name and address:
MGR=> Mauugper

MGRM= Managing Membes

MGR=YUMELY ORTIZ, 5498 Nt 9a™ TERRACL SUNRISE FLA 33351

MGOR=PEDRO ONDARROA, 5498 Nw 947 TERRACL SUNRISE FLA 33351

[

(Use attachment if necessary)
NOTE: An additional article must be added af wn effective dute is raquested.

REQUIRED SIGNATURE:

’ I v
SIGNATURE OF A MEMARR CRCAN AUTTIORIZED REPRENENTATIVE OF A MEMBER, °© -4
{ In accordaace with ection GO8.408.3Y, Florida Statutes, the sxscution ol this document A ’“
conttites an affirmation under the prasibive gt perjury that the fact stated heredn are true}

YUMELY ORT1Z
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