S W1000010920

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rekup [ war

(] maL

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM AR

800082763078

O1/25907--01045--014  #3155.00

=3

en 2B

[uam Yl >

oy

= [ - oy
2E 5 M
- ;‘! - P
Cﬂ“:'g [ T
N D H
<

M o ““—'E
w72 K
I~ 0 - ey
]

mm w2

s -~




Law OFrFICES

FORD&HARRISONY

A LTMITED LIABILIIY PARTNERSITE OF PROFRSSIONAL ASSOCIATIONS AND ITNDIVIDUALS

225 Water Streer, Suite 710, Post Office Box 41566 (32203), Jacksonville, Flarida 32202
Tel 904-357-2000 Fax 904-357-2001

www.fordharrison.com Writer's Direct Dial:

JTOFN . DUIVALL
January 26, 2007 (004) 357-2003

jduvall@fordharrisen.com

VIA FEDERAL EXPRESS 7929 2249 0189
Registration Section

Division of Corporations

Florida Department of State

Clifton Building

2661 Executive Center Circle

Post Office Box 6327 {32314)

Tallahassee, Florida 32301

Re: Event One, LLC

To Whom It May Concern:

Enclosed please find Articles of Organization for Event One, LLC, which
are hereby submitted for filing. Also enclosed please find a check in.the
amount of One Hundred and Fifty-Five Dollars ($155.00), made payabie ta-the
Division of Corporations as payment in full of the filing {ee for the }Armclés of "%
Organization ($100.00); the designation of registered agent fee ($25,0®), @1 , e
the fee for a certified copy of the Articles of Organization ($30.00). Fof,hfupther d
information concerning this matter, please contact me directly at the"telephone g
number listed above. Please return all correspondence concerning th1s: mafter .
to the undersigned. Zav

°9
Sincgrely,
HORPD & HAR ON LLP
E. Duvall

JED/eaw
Enclosures as indicated
Jacksonville:32505.1
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ARTICLES OF ORGANIZATION FOR
EVENT ONE, LLC, A FLORIDA LIMITED LIABILITY
COMPANY

The name of the limited liability company is

Article ]| — Name:

Event One, LLC.

Article II — Address: The street address and the mailing address of
the principal office of the limited liability company are 8693 Maritime

Street, Jacksonville, Duval County, Florida 32226; and, Post Office Box

28639, Jacksonville, Florida 32226, respectively.

Article III - Registered Agent, Registered Office and Registered

Agent’s Signature: The name and Florida street address of the

Registered Agent are Kathy Wiley, 8693 Maritime Street, Jacksonville,

Florida 32226.

Having been named as registered agent and to accept service of process

for the above-stated limited liability company at the place designated in

this certificate, [ hereby accept the appointment as registered agent anﬁ,‘ﬂ
e

x5
agree to act in this capacity. 1 further agree to comply with tl;hef_‘ﬂ
e ot

provisions of all statutes relating to the proper and complete performan,i:_%;fé

"E: Hd 62 Nyr (niz

Mo
of my duties, and I am familiar with and accept the obligations of n'iy:/'
position as registered agent as provided for in Chapter 608, Flori'g'_erig
Statutes. M}/
~" KATHY WILEW
: The

Article VI — Management of the Limited Liability Company

limited liability company is to be a manager-managed company.
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Article V — Manager: The name and address of the Managing
Member is Kathy Wiley, 8693 Maritme Street, Jacksonville, Florida
32226.

Article VI — Effective Date: The effective date of the formation and
organization of the limited liability company shall be the date upon which
these Articles of Organization are accepted for filing by the Florida

Secretary of State.

ATy WILEY

(In accordance with Section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Jacksonville:32503.1
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