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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

ONRISE PROMOTIONS, LLC

(Must end with Bu words *Limibed Lisbility Company, “Linzitod Company” or their pbwovintion "L of “L.Cr™}

ARTICLE XX - Address:
The mailing address and strest address of the prinoipal office of the Limited Liability Company is;
DFHE GROUP 420 SAame .

75iz_ Da&. p?-"dff%'&[{w WSTe. 5D

ARYICLE 11X - Registered Agent, Reyistered Otlice, & Registerad Agent’s Signeture:

OISIAL
PAHD3S

Limited Liskik i iaste na i
Mo ﬁ?ﬂw@?myuamwMmemmmmmumm 5
~DereicK __Eaglin S

Nams h -

so : i s =

Florids siree] sddress (£.0, Box NOT accoptadie) Lo
_Q;L&maga___&_ﬁ&.ﬁlﬂ__ =

City, Stase, and Zlp .

Having besn ramed a3 regisiered agent aud 1o gecept servias gf | - far the above staled limdtad
@mmammmmmml aceep the GPpointinert as
nigistered agent and agres o aal in this capauity. I further agres tr comply with the provisions of all.,
Slatutes relating o the proper end compleia porfarmance of my dailies, and I am familicr with and
acoapt the oblipaiions of wy position as refisitred agest as provided for in Chapter 608, F.S.

497000303072
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ARTICLE TV- Manager(s) or Masaging Manber(s)y
The nems and address of each Manager or Matsging Member is a8 follows:

MMERY 4= .
"MGRM" = Mamaging Mamber _
Mo R DergyeK F. Easlin
MR M /o o
=
(Use attachment if nacesiary)
ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be rpecific amd cantiot be wore than five busheess days prior
toormdaysaaarﬂnqmd'mhg.)
REQUYRED SIGNATURE:
Signature of 2 member or
anmwmmmm).mswamwm
lhntlhsﬁaﬂmdhuﬂnf‘mmun | :
Derpick Eaolin
" Typed ov printed itic-of signed
Filing Vegw: '
F125,00 Mling Fee for Artiches of Organizstion wnd Desguasion
of Registurod Ageot .

$ 30.00 Certified Copy (OptionsD
§ 580 Cartifientn of Stotws (Optioual)
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