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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company Is: Chop N Drop LLC
ARTICLE !l ~ Address:

The maliing address and atreet addreas of the princlpal office of the Limited
Liabillty Company is: 127056 SW 218 St., Miam), FL_ 33170.

ARTICLE 1l - Registerad Agent, Registered Office, & Registerad Agent's
Signature:

The name and the Florida street address of the registered agent are:

Agem:n and Corporations, inc.
773 4" Avenue North, Ste - E
Naplea. FL 34102

Having been named as regiatered agent and to accept sarvice of process for the

above stated limited liability company at the place designated In this certificate, I’
hersby accept the appointment as registered agent and agree to act in this
capacity.

I further agree to comply with the provisions of all statutes reiating to
the proper and complete parformance.of my duties, and | am familiar with and
accapt the obligations of my position as regrstara agant as pravided for in
Chapter 808, F.S. - . T~ :
(O] SR 23 l 4ﬂae—tq——-_—-=;___
Roglntared Agant's SIgnatura

AR‘HCLE AT AP Management (Check box if applicable.) [/

The Limited Liabllity Company Is to be managed by one manager or mo
managerse and is, therefore, a manager — managed company.

ARTICLE V - Manager:

[l

The Initial Manager(s) of the Limited LiabHity company shall be:

Jeffroy L. Miller ) 7// gi

Blgw of 8 member or an authorized representative of 8 member
{in accordance with

sction 808.408(3), Florida Statutes, the exacution of thia umont
constitutes pn affirmation under the panalties of porjury that the facta stated herein are true.)

oiwy Draadie

8L

Joffrev I, Miller
Typeaed or printed name of signee

F-933
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- ARTICI.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
. COMPANY

ARTICLE [ - Name:

The name o 7 the Limited Liability Company is: PLAN B EVENTS AND PROMOTIONS,
LL.C.

AR TICLE I - Address:

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

2711 W. Thomton Avenue
Tampa, FL 33611

ARTICLE iﬂ - Written Operating Agreement

Any nperati:: g agreement entered into by the Members of the Limited Liability Company, and any
amendment: or restatements thereof, shall be in writing, and shall govern all iatters relalmg to the
govemance -f the affairs of the Limited Liability Company, the conduct of its busmesa and the
relations of i s Members, including without limitation, the amendment of these Articles, No oral
agrecment a:aong any of the Members or Managers of the Limited Liability Company ¢ sha]l ‘be _
deen ed of ct astrued to constitute any portion of, or otherwise affect the interpretation of, any wnttcn

oper:ting ag: cement of the Limited Lmb:]ﬂy Company, as amended and in existence from t1me to
time, ' :

ARTICLE ||V - Registered Agent, Registered Office, & Registered Agent’s Signature: ér‘{«

. - . —) .

. - —_ -

The r.ame ar.l the Florida street address of the registered agent are: e %E&i
) %%3
Alan S, Gassman S ok
Name = 2FT

1245 Cangt Street, Suite 102 5 ‘;:;cf;

Florida street address (P.O. Box NOT acceptable) S

L =

Clearwater, FL. 33756 o oS-

City, State, and Zip <

Havir g been i-amed as registered agent and to accept service of process for the above stated limited
liabili 'y com;.any at the place designated in this certificate, I hereby accept the appointment as
regisrzred agint and agree to act in this capacity. I further agree to comply with the provisions of
all stc tutes ri'ating to the proper and complete performance of my duties, and 1 am familiar with
and a.cept th: obligations of my positfbn as registered agent as provided for in Chapter 608, F.5.

Be’é’.stéred‘zgcnt‘s Signature

ARTICLES O)F ORGANIZATION OF PLAN B EVENTS AND PROMOTIONS, L-L.C. PAGE 1

Alan § Gassmi )y, Esquire
1245 C'ourt Str et Suite 102
Clearwater, FL 33756
(727 412-1200

Florida Bar #; ' 7117

Audit Fax #: ﬂ 190000 Y5YHE b3
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{An additional asticle must be added if an effective date is requested)

Signature of 2 member or an authorized representative of 3 member.
(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 gated herein are true.)

A

ALPINS. GASSMAN
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ARTICLLES OF DRGANIZATION OF PLAN B EVENTS AND FROMOTIONS, L.L.C. ‘"PAGE 2
Alan §. Gassma, Esquire

1245 Caourt Strit Suite 102

Clearw iter, FL 3756

(727) 4- 1200

Florida Bar #: 211750

Audit Fux #: _E| 970000 ‘/’5—‘/’2@ 3




