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Cover Letter

To: Registration Section
Division of Corporations

Subject: DancerExtraordinaire Management Agency Of Florida LLC.

The enclosed Articles of Organization and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Athena B, Waisman

DancerExtraordinaire Management Agency of Florida LLC. ?JE o
P.O0.Box 1372 ;Q
Safety Harbor, Florida 34695 S
oA

=2

For further information concerning this matter, please call: E‘:}‘
Ly

Athena Waisman at 727 726-2219 oo
’ﬁh‘i

Enclosed is a check for the following amount: $160.00 Filing Fee

Certificate of Status &
Certified Copy
(Additional copy is enclosed)
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Articles of Organization of: DancerExtraordinaire Management
Agency of Florida LLC.

The undersigned person acting as organizer for the purpose of forming a business limited liability
company under the bylaws of the State of Florida adopts the following Articles of Organization:

Article I. The name of the limited liability company is: DancerExtraordinaire
Management Agency of Florida LL.C.

Article II. The initial principal address of this limited libility company is:

Principal Office Address: Mailing Address: = .

2115 Bow Lane P.O. Box 1372 cn 8
Safety Harbor, Florida 34695 Safety Harbor, Florida 34695 23 1
75—

Article IlL. ax g 0

The name and the Florida street address of the registered agent are: Ul 7Y
Athena B, Waisman 2o 9y

Name Sz W

2115 Bow Lane ;’3* =

Fiorida Street Address

Safety Harbor, Florida 34695
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ 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 obligations of my position as registered agent as provided for in

Chapter 608, F.S. &(/

Registered Agent, Athena B. Waisman

Article IV. The duration of this limited liability company shall be perpetual.

Article V. This company will be managed by one or more of its members or as set forth in the
limited liability company’s Operating Agreement. .,




Article V1. The designated manager or managers, of this company may be changed at any time

by a unanimous vote of all its members.

Article VIl. The total numbers of initial members of this company are three and their name and

addresses are as follows:

Member 1.
Title

Investment Member

Member 2.
Managing Member

Member 3.
Investment Member

Name and Address:

Stepan Matkovski
Name
2115 Bow Lane
Street Address
Safety Harbor, Florida, 34695

City, State, Zip
Athena B. Waisman ﬁd“"““& b “/ P~
Name
2115 Bow Lane =
Street Address en g‘fj
Safety Harbor, Florida 34695 P
City, State, Zip (;: ;’ & L”
[ w} t o]
moo
Philip H. Waisman o U i
Name £ ;—4 3 D
2115 Bow Lane S =
Street Address SR
Safety Harbor, Florida, 34695
City, State, Zip

Article VIl The purpose for which this limited liability company is organized is to transact any
and all lawful business for which limited liability companies may be organized under the laws of
the State of Florida, and to have all powers that are afforded to limited liability companies under

the laws of the State of Florida.

Article IX. The company reserves the right to admit new members at any time
upon approval by unanimous vote of its members.
Article X. A member of the company has the right to resign from the company with thirty days

notice.




Article XI. The interests, or ownership and/or shares owned by any member of this company
cannot be sold or transferred by any means to any other person or party or be passed on to any of
a deceased or disabled members surviving heirs except by unanimous vote of the company’s
members.

Article XIL All members of the company are required to sign a contract in order for the contract
to be binding on the company.

Article XIll. The members of the limited liability company shall have no liability for any debt,
obligation, or liability of the company.

Article XIV. The Company Annual Report shall only contain the annual income tax statement.

Article XV. The Articles of Organization can be amended by a unanimous vote of the company’s
members.

Article XV1. All profit distributions shall be made on the schedule and proportions as set forth in
the Company operating agreement.

Article XVIl. The total amount of initial capitalization of this company is One hundred dollars
and no cents.

Article XVI1. The company reserves the right to continue, without dissolution, under the terms
as set forth in the limited libility company’s Operating Agreement, upon any act that might
otherwise cause the dissolution of the company or the dissociation of a membéi under:the laws of
the State of Florida. .
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Article X1X. The Company will initially be managed by the following membér)whosg_ -
name and address follows: M e 1
2o U -
Name and Street Address Mailing Address S
. O =
Athena B. Waisman "ﬂ{“""t 6 Z @~ywAthena B. Waisman -
2115 Bow Lane P. 0. Box 1372

Safety Harbor, Florida 34695 Safety Harbor, Florida 34695




I certify that all of the facts stated in these Articles of Organization are true and

correct and are made for the purpose of forming a business limited liability
company under the laws of the State of Florida.

Dated '4“5 “f 2008
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Before me, on

,2008, Athena B. Waisman, personally
appeared before me, named as the organizer, who is known to me to be the person

who subscribed his or her name to this document, and acknowledged that he or she
did so for the purposes stated.

Signature of Notary Public

Notary Public, In and for the County of Pinellas, State of Florida

My commission expires

Notary Seal

I acknowledge my appointment as registered agent of this limited liability company
and accept the appointment.

Dated ﬁ “’ﬁ(‘ (/{

2008

Al o plrian

Athena B. Waisman, Registered Agent




