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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2007

CAPITAL CONNECTION, INC.

SUBJECT: SHMOOZE EVENTS, LLC.
Ref. Number: W07000007460

We have received your document for SHMOOZE EVENTS, LLC_,and your
check(s) totaling $78.75. However, the enclosed document has nots rr‘engﬁjed

and is being returned for the following correction(s): g -

™ rm
The corporate name must contain a suffix that will clearly indicate tﬁaﬁ it8 a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, €.,
INC., and INCORPORATED. . : cﬁg 0
_

Please return the original and one copy of your document, along with ‘& Copy:of
this letter, within 60 days or your filing will be considered abandoned. g—ﬂq ul
>

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 207A00010875
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

-
—
T



Division of Corporations

February 13, 2007
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We have received your document for SHMOOZE EVENTS, LLC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cali
(850) 245-6955.
Suzanne Hawkes
Document Specialist Letter Number: 207A00010875
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the Limited Liability Company is:

Shrco z e Eogn‘cs, LLC:..

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

- Erincipal Office Address: - Mailing Address:
1I8333% N vw Ave E qvh Ave
2 - Ny VR
Fl 2213\19 - Bl =32179
ARTICLE III - Registered Agent, Ragistered Office, & Reglstared Agent’rv__hhiqnaggrez
' . o =
The neme and the Florida street address of the registered agent are: ZE Tl
> . F’T’;‘ co wemmmm
Cronn Decks 6= =
U Neme e =T
. - R g !
12338 NE wqrh Ave ST
_ Florda street address (P.O. Box NQT accopiable) =03 r.n
Do
flocth Moy Beoch g 22149 =W

City, State, and Zip

Havtg baen ramed as registersd agent and fo aceapt servics of process for the above stated limitad
liability company at the place designated tn his certificate, ] hereby accept the appointment as
registered agent and agree to act in this oqpactty. I further 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 ob!igmlon&iman as registered agent as provided for in Chaptar 608, F.S.

-

Ragistersd Agent'z Signarure

(CONTINUED)
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ARTYICLE 1V- Manager(s) or Managing Member(s):
The neme and address of each Manager ox Managing Member i3 as follows:

nd reps: J

Title;
"MGR" = Manager
"MGRM" =Managing Member

Ceoona  Derks

e R 3,
29 SNE 1avn Ave
?g;\k ~nuoomi_Beact £ 33419
JAGA W _ﬁamé_fgd&r
NE \aviy Ay
R nipeni " Rt ETSET

{Use attachraent if necessary)

NOTE: An additional article most be added if an effective date is requested,
=
.

REQUIRED SIGNATUREQ
. 4 /"
N o

Signature of & membar or an authorized represzniative of a mei_:i%iu“i'.

(In sccardancs with section 608.408(3), Florids Statutes, tho xcoution .

of this document constitutes an afflrmotion under the penalties of pﬁagg

that the facts sated herein are true.) gr_“.,
C AT -~ Be (o>

“Typed or printed name of yignee
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Filing Foaz:
$125.00 Filing Fee for Arifeles ¢f Orgonization and Deslgnation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Cortificaws of Status (Options))
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