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ARTICLES OF ORGANIZATION
FOR

LIEE'S CELEDRATIONS, LLC

THE UNDERSIGNED MEMBER hereby adopts the following Articles of Organizetion

far the purpose of forming 8 limited liability omnpauytmda the Florida Limited Liability
Compeny Act. o ‘

[

11 Thenams aftho lisited Hehility sompeny shell be LIFE'S CRLEBRATIONS,
LLC (roflrrad to herein as the “Company™), and the mailing and streat address of the Company’s
pﬁnﬁfnl offics shall be located at 8164 Trafhlgar Bquare, Jadksonville, FL 32217 'I-inwévnr. the -

membera shall have the power and authority to establish branch offices at any other place or:: o )
. =3
places as they rey 5o dosipnate.

[
. e

a34d

=
Mmagement D
2.1

This Company shall be menagad hy ane (1) manager initially. However, the

S
95 :¢ HY €-130 10

number of managers may be increased ar diminished from tima to time by unanimows vote of the
members.

22 The designated Mannger shall have full sutharity to transact all bosiness on the
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Company's behalf including, without limitation, the following specific duties and anthority:
() gotiate and Agres to Contracts. ‘Ths Maneger shall have full authorty

to nagotiate and agree to &Ny terme necsssary to parchese, acquire, Jease, eacumber, mortgage, -

sell or canvey specifically deaignated Compeany Sropsty, or Aoy possessinn, intarest, or right
. therain, including personal property located thereon, upan such terms as the Managar shall think . -

proper; and
(b) | _
have full authority to make, endorse, accept, rmawe. mgn, saal. nmum. nnhmwiodga and . Ty

* deliver any and all contracts, desds, uanlgxmwnts. agraamenm, mortgages sacuuty agrmanis, ‘
‘ ,_pledgu usrmunta, certificatea, hypothecatmns, nfﬁd:mta l:hmlm, notua. clnm:ng dncumnm
) bnnds, vouchnrs , receipta and/or such other matmmenta in wuhng. of whmoevur lund an:l. nam

- aﬂmuybcumssaryorpmpetwnhrefmuetothopm\:haan. acqmmtum. lme, mwmbrnnca,;; e T

mortgags, sale or convayanca of Company property; and

{¢)  Accept and Direct Proceads. The Mmager aball have full authority to
sccept or direct distribution of the any and all prooceeds from such sale, lease, :.:nurtgugc or
canveysnce of tho designated Company property.

23  Thoenama and sddress of the initial manager is s follows:

NAME ADDRESS

Troy Winn 8164 Trafalgar Square
Jacksonville, FI, 32217
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3.1 Thenameofthe Campanys initial registered ngnnt is Troy Winn, and the ntrust
and mniling addross oft'hn Cnmpanfl initial mgs’sm‘ed ofﬁue m]’lnudn is 8164 'I‘ruﬁlgnr
‘ Squarc, I ankaolwlul. FL 32217 )

) IN WITNESS WHEREOF. ﬂ:s undmlgnad mamhur hna exenutad 'these Aruclas
) of Orgamzntmn on thmdiquy of Suptum'bnr. 2007 R |

‘ ., ]

Tl S | A I A
. , Vo X w T ,

; - - N 3

\_iu»q/ L(//fu-/ g

Tray Winn

STATE OF FLORIDA
COUNTY OF Jehns

THE FOREGOING INSTRUMENT wns acknawladged hefare me this ﬁ@ay
' of September, 2007, by Troy Winn, who did not take en onth and who (notary must check
applicable box):

\/ in perronally known to me.

| —— produced current driver'a licenso(s) es identification.
‘ ‘ . produced as identification.
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1 am familiar with and aounpt ﬂm dutiea and mspunnihﬂiﬂun BB Regmtarad Agent
:l’ﬂr LIFE'S CELBBRATIONB | A sl
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