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ARTICLES OF ORGAN_IZA’IION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

STREET ROSSES ENTERTRINMENT LLL.

(Must end with the wardy “Limited Liability Compamy, “L.L.C.." or “LLC.")

ARTICLE 11 - Address: . :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offfce Address: Malling Addreys:
2680 Nw 24T Pt Fe8e NwWw 24 PL
SONRIsE , FL 33330 Sunrnse. L 33502 :
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Liability Campany cannot serve a5 its own Registared Agent. You raust designme an individua) du@ar i
busircss entity with an aetive Florida registration.) ‘C < %_ "“
The name and the Florida street address of the registered agent are: %‘% (\; (
A0Am M NIELSEN R}
Name rﬂ = T) c
- s
Y680 NwW 247 P cLoE
Florlda stroot address (P.C. Box NOT accoptable) ’ % :_—;_ o~
NuNevs€ g F3322 . 4
Chuy, State, and Zip

Having been named as registere:d agent and 10 accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoiniment as
registered agemt and agree fo act In this capecity. I further agree to comply with the pravisians of all
stantes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S8..

2d  LdLS:aT coeg 28 By

BY: ) ﬁ’éﬂL %&é&»

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiflet Name and Addregs:

"MGR" = Manager

"MGRM" = Managing Memnber

MGRM 20AM M Nigslsen)
FoEWD NN 24T pl
Sen’ sy 33322
{Use attachment if necessary)
ARTICLE V: Effsctive date, if other than the date of filing: : . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE:

DT P

Signature of a rgember or an authorized represcntative of a member,

(In secordancs with szotion 608.408(3), Florida Statutes, the exscution
of this docament constitates an affimmation under the penialties of perjury
that the facts itated hetein are trus.)

Abam Ve \sen

Typed or printed name of wignee

i} LM

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionsl}

$ 5.00 Certificate of Status (Optional)
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